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Art. l.—On the Synclitism of the Equatorial Plane of the Foetal Head 
in Pelvic Deliveries. By Huan L. Hopes, M.D., Emeritus Professor 
of Obstetrics and Diseases of Women and Children in the University of 
Pennsylvania. 


Tue number of this Journal for October, 1870, contains a paper from 
me on the synclitism of the cervico-bregmatiec plane of the child’s head, 
with the planes of the pelvis and vagina in cases of natural labour, the 
vertex presenting. The views maintained were in opposition to those of 
M. Negelé, Dr. J. Matthews Duncan, and a large number of distinguished 
writers, but more in accord with those lately put forth by M. Kueneke, 
of Berlin. 

Under the firm persuasion of the trath of the views advanced, I pointed 
out very cursorily their practical importance in the management of all 
vertex presentations, especially wherein manual or instramental assist- 
ance was required. 

The great practical value of this parallelism of the cervico-bregmatic 
plane with the planes of the pelvis, will be apparent to any one who will 
carefully study the difficulties which more or less ensue when such syncli- 
tism is diminished or destroyed. Should flexion be imperfect, or so far 
disappear that extension exist, we would have in succession presentations 
of the anterior fontanelle, of the forehead, and eventually of the face ; all 
of which would render labour more tedious or laborious, and dangerous for 
the child as well as the mother. Details are unnecessary, as labours so 
complicated are usually classed under the head of Dystocia, demanding 
manual or even instrumental assistance. 
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The great principle enunciated is equally applicable in cases of pelvic 
deliveries, when the head comes last and not first. 

There is no novelty in this subject, but I am induced to recall the atten- 
tion of the profession to it, as I think the fundamental principles respect- 
ing pelvic deliveries, founded on the natural mechanism of labour, have 
been practically ignored by some of the latest and best British obstetricians. 
It will be requisite, therefore, to give a brief summary of nature’s mode 
of delivery when the coccygeal extremity of the fetal ovoid is observed 
at the centre of the os uteri or the pelvic canal. 

I shall take it for granted that both the mother and child are in good 
phsyical condition, that the labour has commenced at term, that the os 
uteri has been fully dilated, that the ovum is still unbroken, that there 
is the usual resistance of the tissues of the perineum as occurs in first 
labours, and also that it is the first position of a breech presentation. 

Under these circumstances, every one acknowledges the semi-flexed con- 
dition of the child’s head and body while still movable in the waters of 
the amnion; that the extremivies of the child are gathered up towards the 
abdomen and chest, and the head slightly flexed. Under these circam- 
stances, the membranes will soon rupture, and the liquor amnii pass off. 
The uterine contractions, and the bearing-down efforts, now rapidly increase 
in intensity, and are impressed directly upon the head and body of the 
child in every direction, from above downwards, laterally, and from the an- 
terior to the posterior part of the uterus. The necessary mechanical result 
of this powerful pressure upon the child is greatly to augment its flexion. 
The whole body is bent forward, the arms as well as the lower limbs be- 
come pinioned to the front and sides of the body, while the head becomes 
more flexed, the chin impinging against the chest. The head here, as in 
other cases, acting as a lever of the first kind, resting upon the cervical 
spine as a fulcrum, its long arm extending to the chin is forced down, 
while the short arm extending to the occipital protuberance slightly rises. 
The child is rolled up so as to assume compact form, aud an elliptical or 
ovoid shape, the upper extremity or vertex being at the fundus, and the 
coceygeal extremity at the centre of the os uteri. 

All these changes are the mathematical result of the powerful pressure 
made upon the flexible body of the feetus, and this fact is at the foundation 
of all knowledge respecting the mechanism of labour in breech presenta- 
tions, and can alone furnish proper priuciples for the guide of the practi- 
tioner. We dwell the more upon this point, as the obstetricians of the present 
day speak with great lightness of “breaking up” this fetal ellipse, resort- 
ing to artificial modes of delivery and to the employment of anesthesia, 
undervaluing the essential importance of this flexion and the absolute ne- 
cessity that the forcing pains of labour should be maintained for the con- 
tinuance of this flexion and for the safe descent of the child. 

The waters being evacuated, and the child thus compressed, the next 
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mechanical necessity is descent of the child through the os uteri into the 
pelvis. Let it be remembered that the child and the uterus may now be 
regarded almost as one bedy, and that the long axis of the ellipse from 
vertex to coccyx is coincident with that of the uterus, and that, owing to 
the pressure of the abdominal muscles and intestines, the fundus of the 
uterus is pushed forward against the linea alba, so that its axis approxi- 
mates nearer and still nearer to the axis of the brim or superior strait of 
the pelvis. In this direction, therefore, the child descends, the circumfer- 
ence of the breech being parallel to that of the brim, and the long axis 
of the child’s body parallel to the axis of the same opening. 

It is unnecessary for our present purpose to enter into details as to the 
descent of the breech, or to enter upon the question started by Negelé, 
which we deem of minor importance, whether one trochanter descends a 
little before the other. In another publication' I have endeavoured to 
maintain the parallelism of the breech with the planes of the obstetric canal, 
and have given details as to its descent, its rotation, and its final delivery 
at the vulva by unassisted efforts. These processes involve a lateral flex- 
ure of the body towards the pubis, a twist in the loins as one hip rotates 
towards the pubis, and, finally, the restitution of the hips to their original 
position, owing to the untwisting of the curve of the loins. 

All this has been effected by the vis a tergo, which has been constantly 
increasing as the uterus has diminished in size. By the same power the 
arms will be found to be still pinioned to the sides of the chest, and, ifno - 
assistance be rendered, will readily descend through the pelvis and vagina, 
elbows coming first. ‘The shoulders will follow, and, like the hips, descend 
obliquely, then rotate, and thus pass through the valva. The lateral carve, 
to accommodate these changes in the position of the shoulders, will now 
be in the neck of the infant, which is also somewhat twisted, hence this 
twist and the lateral curvature in the neck of the child disappear when 
restitution of the shoulders has ensued. 

As the delivery of the body has thas been accomplished, not in any 
degree by a vis 2 fronte, but, on the contrary, in opposition to the resist- 
ance arising from the tonicity of the os uteri, the curvatare of the obstet- 
ric canal, and the rigidity of the perineal tissues, it is evident that the vis 
a tergo must have been very strong; and it is equally evident that the 
whole of this propulsive parturient force must have been expended upon 
the body of the child through the medium of its head and neck. It results, 
that the flexion of the head, which was augmented at the commencement 
of descent, must have been continually intensified, hence the chin is pressed 
as closely as possible to the breast of the infant, and descends with the 
chest into the cavity of the pelvis. We have therefore in all cases of 
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natural pelvic deliveries a “presentation of the chin.” This is the all- 
important fact never to be disregarded in practical midwifery, without 
detriment to the child and its parent. 

“ A presentation of the chin” implies that it is found towards the cen- 
tre of the pelvis, and hence the posterior fontanelle or vertex, the oppo- 
site “ pole” of the head, is opposed to the fundus of the uterus. It re- 
sults that the occipito-mental diameter is coincident with the axis of the 
uterus, and with that of the superior strait. In this direction, therefore, 
the head descends and becomes engaged in the brim ; the base of the ocei- 
put will now be found opposed to the acetabulum, while the top of the 
head would be found at the opposite sacro-iliac symphysis, one parietal pro- 
tuberance (the left) will be at the right acetabulum, and the other (right) 
will be at the left sacro-iliac symphysis, hence the cervico-bregmatic dia- 
meter corresponds to one oblique, and the bi-parietal to the other oblique 
diameter of the strait, and therefore the cervico-bregmatic plane of the 
head is now parallel to the plane of the superior strait. 

The synclitism of the head in these cases of chin presentation is just 
as perfect as in those of the vertex. It cannot be otherwise, for it is mani- 
fest that as the occipito-mental diameter in both cases is coincident with 
that of the brim, the same equatorial plane of the head is involved. In 
both cases we have the most favourable, that is, the smallest, circumference 
of the head descending into the pelvis. 

It is unnecessary here to enter into a criticism of M. Negelé’s opinion 
that the pubic parietal protuberance descends prior to the sacral protuber- 
ance, and therefore that there is no proper parallelism of the planes, inas- 
much as we have shown the fallacy of this opinion on former occasions, and 
also the illegitimacy of the argument drawn from the fact that the pubic 
protuberance can be recognized early in delivery. 

As the head in this manner passes through the brim, it in like manner 
descends through the successive planes of the pelvis, moving in the direction 
of the axis of the brim until the chin and face rest upon the perineum and 
the occiput is arrested behind the bones of the pubis. The flexion‘of the 
head is constantly preserved by the vis a /ergo, which, for reasons already 
mentioned, is most influential on the anterior part of the head constituting 
the long arm of the lever. Thus far the cervico-bregmatic plane main- 
tains its synclitism with each successive plane of the pelvis as low down as 
the third sacral bone, and the subpubic ligament. The head, indeed, has 
passed through the superior strait, and is technically in the pelvis, between 
the two straits. 

One or two facts should now be remembered: first, the head being out 
of the uterus, the contractions of this organ are no longer available for its 
descent, the expulsive force now is dependent simply on the abdominal 
muscles and diaphragm. This observation is all-important, and yet it-is 
very frequently neglected, the practitioner, unfortunately, waiting for uterine 
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contractions, or for the expected influences of ergot or other oxytocic medi- 
cines, to the imminent danger of the child’s life. A second fact of equal 
importance is, that the placental functions usually cease at the time of the 
extrusion of the head from the uterus; indeed, the placenta is often then 
detached, and the uterus reduced to its post-partum size. Much stress is 
laid by all teachers upon the great truth that the child’s life is often destroyed 
in these pelvic deliveries by pressure upon the funis, but few comparatively 
indicate the greater danger arising from this early detachment of the pla- 
centa. Under these circumstances, therefore, that is, when the head is in the 
pelvis, the child cannot long survive. Dr. Barnes would limit the period to 
three, perhaps five minutes at the utmost, but this must, of course, vary 
exceedingly. 

Usually, however, there isno delay. Every adequate provision has been 
made for rapid delivery. The presence of the child’s head upon the floor 
of the pelvis excites an intense tenesmus in the mother, her voluntary bear- 
ing-down efforts are redoubled, and being directed upon the top of the head, 
rotation occurs readily as the occiput and forehead play upon the opposite 
inclined planes of the pelvis. The flexion of the head continues, not only 
in consequence of the resistance of the cervical vertebra to the descent of 
the occiput, but also by the arrest of this portion of the cranium behind 
the symphysis pubis. The face, therefore, is forced down upon the peri- 
neum, the chin advancing on the posterior part of the vagina to the centre 
of the now distended perineum. It will then be found that while the cer- 
vical region of the occiput is closely approximated to the arch of the pubis, 
the top of the head, as represented by the anterior fontanelle, will be near 
the coceyx, and the parietal protuberances will be found at the tuber ischii. 

We have, therefore, again, synclitism of the cervico-bregmatic plane with 
that of the inferior strait of the pelvis: the occipito-mental diameter 
is coincident with the axis of this outlet, and the cervico-bregmatic diameter 
corresponds to the coccy-pubic diameter and the bi-parietal to the bis-ischi- 
atic diameter of the inferior strait. 

The bearing-down efforts continuing, and the occiput being arrested at 
the pubis, the chin continues to traverse the central line of the obstetric 
canal, the forehead and top of the head sliding upon the posterior wall of 
the vagina. In a short time the chin will pass out through the centre of 
the dilated vulva, while the parietal protuberances will be detected towards 
each labium and the anterior fontanelle at the fourchette ; the base of the 
cranium all this time being fixed at the apex of the pubic arch. We have, 
hence, at this juncture, the cervico-bregmatic diameter corresponding to 
the antero-posterior diameter of the vulva, the bi-parietal to the transverse 
and the occipito-mental to the axis of this opening. In other words, per- 
fect synclitism of the cervico-bregmatic plane with the plane of the orifice 
of the vagina. This is the easiest possible mode in which the head can 
pass. Any departure from this synclitism enhances the difficulty of deliv- 
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ery, and, more or less, endangers the life of the child, inasmuch as, the pla- 
cental functions having ceased, every moment of delay from malpresenta- 
tion of the head, from officious or improper interference by the physician, 
is fraught with danger. 

This is a simple account of the mechanism of labour in pelvic presenta-— 
- tions, of which every practitioner is, or ought to be, well acquainted. It is 
in this way that thousands and tens of thousands of women have been de- 
livered spontaneously or with little assistance from the scientific obstetrician. 
I therefore cheerfally join Baudelocque in arranging pelvie deliveries under 
the head of eutocia, or natural labours. Many, even of the most recent 
writers, still term them preternatural, conveying the idea not only of compli- 
cation and danger, but of a necessity for manual or instrumental assistance. 
Very few declarations have been more mischievous. Nature is not intrusted: 
traction is constantly resorted to, either directly upon the hips, or indirectly 
through the limbs after they have been brought down. The integrity of 
the foetal ellipse has thus been broken up, the breech has been prematurely 
dragged through an os uteri not sufficiently dilated for the passage of the 
head, or even of the shoulders ; hence, delays from the rising up of the arms 
to the sides of the head, destruction of the flexion of the head, and of course 
malpresentation. The practitioner, overwhelmed with anxiety, redoubles 
his tractile .efforts, calls for assistance, or, in the language of a recent 
writer, ‘adds the weight of his body to the power of his muscles upon 
the delicate tissues of the child’s neck.” No wonder, then, that “still- 
births” so often occur in these pelvic labours, and that we read, and per- 
haps hear still more frequently, of partial or complete lacerations of the 
tissues of the child, and even a rupture of the neck; the body being de- 
livered and the head remaining in the pelvic passages. This statement is 
not, I believe, too strong. The evils arise not only from the impropriety 
of arranging these deliveries under the head of dystocia, but also from the 
improper directions given, even by the best authors, as to the proper mode 
of delivery when assistance is really demanded. Of tliis more will be said 
in the sequence. 

From these truisms, respecting the natural mechanism of pelvic labours, 
several important conclusions may be derived. 

First. The great value of maintaining not merely the uterire, but the 
bearing-down efforts of the mother during the whole process of descent, 
that the foetal ellipse or ovoid should be completed and preserved even to 
the last period of delivery, so that the arms may be retained at the side of 
the chest, and the flexion of the head be preserved or even augmented until 
its final exit at the vulva. 

This self-evident proposition has, however, been very much forgotten 
by modern practitioners. The humane anxiety of physicians to diminish 
the sufferings of the parent, coupled with the idea that artificial assistance 
will generally be requisite, has given rise to the injudicious resort to anes- 
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thesia. However advantageous may be the moderate employment of ether 
or chloroform, to diminish inordinate mental and physical excitement, yet, 
when carried so far as to suspend, or even diminish, the vis a tergo, it is 
decidedly injurions. Normal labour is for the time suspended, and although 
the aecoucheur, confident of the truth of his principles and expert from 
long experience, will complete the delivery artificially, his work will be 
accomplished contra naturam ; the traction from below, the vis @ fronte, 
is not comparable to the pressure from above the vis a tergo naturalis. - 
The foetal ellipse is broken up, its various portions are usually deranged, 
involving the necessity of many minor operations and of much delay, often 
giving rise to those injuries to the mother and child which have been 
already detailed. I have always maintained that in vertex as well as in 
pelvic deliveries, during the process of descent the mother should retain 
her consciousness, so far at least as to be under the complete direction of 
her accoucheur, that her volantary efforts should be exerted or restrained 
according to the existing emergencies. 

Another important corollary is, that if in some difficult cases of version 
aneesthesia be essential, yet after mutation be accomplished, the patient 
should be revived. Then she can renew her bearing-down efforts, the uterus 
will resume its original activity, and the practitioner will have the great 
advantage, if further assistance be required, of operating in accordance with 
natural laws. 

The second conclusion is: The necessity of prolonging the first stage of 
labour, in other words, having the os uteri dilated as fully as can be. 
The liquor amnii should be preserved, thus preventing the premature 
descent of the breech. 

The greater this enlargement of the os uteri, the greater will be, cateris 
paribus, the facility of the transit of the shoulders and head. The 
liability, also, of breaking up the foetal ovoid will be greatly diminished. 
The breech, also, should be preserved in its entirety, that is, with both 
thighs bent up in front of the pelvis; for the larger this body, the slower 
will it pass through the os uteri and the greater will be the dilatation of 
its orifice. Hence, if one leg, and especially if both, be brought down, the 
size of the breech will be diminished, the os uteri will be imperfectly dilated, 
the breech will descend prematurely into the pelvis, the foetal ovoid will be 
broken up, the arms will rise to the side of the head, and a malpresenta- 
tion of the cranium be induced. 

All are acquainted with the means of prolonging the first stage of labour; 
especially by the recumbent position, the forbidding all bearing-down 
efforts, while the practitioner should be most careful in his examinations 
not to break the integrity of the ovam. Indeed, the liqnor amnii should 
be preserved as long as possible. The child is safe until this fuid be 
evacuated. 


This judicious and important rule has been greatly neglected, often to 
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the discomfort of the obstetrician and to the destruction of foetal life. Es- 
pecially has this been the case when recourse has been had to podalic 
version. 

This operation, which has always been regarded as a grave one, has 
been much diminished by the introduction of the forceps. But of late 
years it has again risen in favour, under the patronage of high authority. 
The induction of premature labour, for the relief of many complicated cases, 
has given a new impetas to this mode of delivery. Great benefits have 
been conferred upon humanity by the practice of premature delivery, a 
practice for which we are all much indebted to British accoucheurs. This 
operation is now universally recommended and adopted. Still, however, 
it is not without its evils, It arrests the physiological development of the 
uterus, and also of the foetus, whose premature birth is often fatal. The 
cervix uteri, being still undeveloped, is enlarged, at least partially, by me- 
chanical dilators, which, although they will eventually excite uterine action, 
too often produce more or less local irritation. The operation is under- 
taken, also, while the cervix uteri, vagina, etc., still retain their tonicity; 
before there is any softening or relaxation of these tissues, which 
naturally precedes labour at term, generally accompanied with free secre- 
tions. It is often difficult, also, to preserve the integrity of the ovum, 
especially where podalic version isemployed. Hence there usually is an im- 
perfect dilatation of the os, so that although the legs and pelvis of the child 
may pass, yet there will be dangerous delay to the shoulders and head. 
These points should always be taken into consideration, and although they 
afford no argument against the induction of premature labour in cases of 
imperative necessity, yet, surely, they should prevent the frequent and 
apparently injudicious resort to this operation which, of late, has become 
so fashionable. Certainly, to some of us old practitioners it seems 
very strange that gestation should be arrested, and the life of the feetus, 
still immature, be exposed to imminent danger, for accidents through 
which we have often carried our patients, with safety to the mother and 
child. It does not seem possible that experience will eventually sanction 
the induction of premature labour under all the various complications lately 
portrayed, under fourteen distinct heads, by Professor Thomas, of New York. 
The hope must exist that the medical department of obstetrics will be so 
improved that the employment of surgical measures will be far more limited 
than at the present day. 

Be this as it may, certainly every effort should be made to secure, as 
much as possible, the relaxation of the tissues, anda great dilatation of the 
os uteri, before the descent of the foetus is permitted. 

In all ordinary cases, where moderate assistance is demanded, it may be 
safely rendered by traction upon the groin with the fingers, the fillet, or 
even the blunt hook, properly used. The breech being comparatively small 
and compressible, and the body flexible, readily, even when there is mach 
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rigidity of the perineum, accommodate themselves to the curvatures of the 
pelvis and vagina. Eaceptio probat regulam. 

A third conclusion is the great importance of avoiding tractile efforts in 
all cases of uncomplicated pelvic delivery. Moreover, when traction is ab- 
solutely necessary, it should be made in such a manner that the integrity 
of the foetal ovoid should be preserved as much as possible. The value of 
the first part of this proposition must be already evident from a review of 
the mechanism of labour just detailed. Time should be allowed, not merely 
for sufficient dilatation of the os uteri, but fur the descent of the breech 
through the pelvis. All premature traction upon the groins or the limb 
renders delivery too rapid for the proper descent of the arms, which may, 
therefore, be retained on the sides of the head. Let it be remembered, also, 
that the foetal life is comparatively safe until the breech be low down, as 
the umbilical curd is protected from pressure very much by the limbs of 
the child, and is not, indeed, subject to injury until it has passed through 
the circle of the os uteri. 

As to the mode of operating, when interference is absolutely necessary, 
the necessity of the rule already laid dowmis abundantly evident.. Unfor- 
tunately, the practice, of even distinguished accoucheurs, has not always 
been secundum regulam, and hence, as we have already mentioned, dire 
calamities have resulted to the foetus, and also to the mother. 

I have thus endeavoured to exhibit the natural mode of delivery in pelvic 
presentations, and how the synclitism of the equatorial plane of the head 
with the planes of the obstetric canal is induced and maintained during the 
whole process of descent. The value of this knowledge, as affording a 
foundation for scientific assistance, when this is demanded, must be appa- 
rent. Strange, however, it has been greatly ignored during the process of 
traction, not only when the head is at the superior strait, but when it is 
low down in the inferior strait or on the perineum, where the diameters are 
more contracted. 

To justify this criticism, many citations might be made from practical 
writers, and also from individual experience. By way of illustration, I 
may be excused for some critical remarks on the modes of delivery, after 
version, in cases of contracted pelvis, practised by two great British obste- 
tricians, the late Sir James Y. Simpson, of Edinburgh, and Dr. Robert 
Barnes, of London, whose late work on the operations of midwifery has 
elicited much well-merited commendation. 

All obstetricians are fully acquainted with the views upon this subject, 
promulgated by that great and good man, Sir James Y. Simpson, for 
whose untimely death the medical profession has sincerely mourned. His 
very learned and most ingenious paper on the importance of podalic 
version, in moderately deformed pelves, has secured many admirers and 
many followers. The enunciation of his most fundamental point every 
obstetrician must receive with hearty approbation. No one, we think, 
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would controvert the proposition that version should be employed in pre- 
ference to craniotomy in all cases where there is the least hope of pre- 
serving the infant, nor are we aware that such an abstract proposition was 
ever seriously denied. Indeed, this practice was almost universally em- 
ployed prior to the beginning of the eighteenth century, and has never 
been entirely abandoned, although most practitioners have, for more than 
a century, given a preference to the long forceps. The conclusive facts 
and arguments, therefore, of Dr. Simpson, in favour of podalic version, in 
preference to craniotomy, which he has so adroitly presented, no one will 
contravene. 

The true question, however, to be agitated is, whether podalic version 
is to be preferred to the long forceps. Much may be said in opposition, 
and the final determination of the profession may be, and we think will 
be, adverse to the recommendations of Dr. Simpson. 

It is foreign to the present paper to enter into an examination of this 
important practical question, my object being to criticize the mode of de- 
livery practised by Dr. Simpson in podalic cases, and the principle by which 
he is guided. One or two remarks, however, may not be irrelevant, and it 
is hoped will not be regarded as ungracious. 

In making a comparison as to the relative value of forceps or version, 
many collateral circumstances must be considered, and there are cases, 
doubtless, whose peculiarities are such as to forbid the use of forceps. 
Much, also, depends on the special condition of the patient. Much, also, 
on the science and experience of the operator, and, especially, whether he 
has been in the habit of resorting most frequently to the use of his hand 
alone, or of the instrament. There can be no doubt, however, that a 
large portion of the success of the instrumental operation is dependent on 
the structure of the forceps employed. 

British accoucheurs have almost universally trusted to the short, or even 
to the straight, forceps. These are worse than useless, if there be deformity 
of the brim. As regards their long, double curved forceps, I have seen 
two specimens of Prof. Simpson’s, and one of Dr. Hewitt’s, of London, 
which Dr. Barnes approves. - Each of these instruments has short 
handles, and is therefore deficient in power. Their great defects, how- 
ever, are, first, small size of the fenestre, too narrow for the parietal protu- 
berances to enter; hence, when applied, they encroach upon the space of 
the pelvic canal, and, second, when the handles are brought into contact, the 
blades remain separate 3 inches and 3 or 4 lines. It is no wonder, therefore, 
that we hear of failure of the forceps in cases where the conjugate diameter 
of the brim measures but 3 or 3} inches, especially if the other diameters 
are also contracted. Such forceps can have little or no effect as com- 
. pressors, nor any power to accommodate themselves to the size of the 
head, when this is diminished or “ moulded”’ by the pressure of the pelvic 
canal. ‘Tractile power, therefore, must be diminished, and danger may 
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be apprehended to the tissues of the foetus, and even of the mother. 
The forceps, indeed, are too wide either for the head of the child or the 
cavity of the pelvis. Writers and teachers in Great Britain have been so 
apprehensive that undue pressure will be made upon the head by the 
forceps, that they have endeavoured to prevent such pressure by the form 
of the instrument, being unwilling to trust to the science and judgment of 
the operator. The question, therefore, of the relative advantage of the 
forceps over podalic version, cannot even be discussed upon good grounds, 
unless a forceps be employed with handles of suitable length to insure a suffi- 
cient tractile and leverage power, and where the fenestre are large enough 
to admit the parietal protuberances, and where the blades can be approxi- 
mated so as to make a requisite degree of compression, and also that they 
may accommodate themselves to the size of the head, retaining their hold 
without slipping. With such an instrament, my own experience, and that 
of many others, shows that the head-can be delivered from a contracted 
brim, when the conjugate diameter measures 3 inches, and with more safety 
to the child and mother than by podalic version. 

Upon this subject of the comparative value of podalic version, and 
vertex deliveries by the forceps, Prof. Simpson has broached notions quite 
novel, and in opposition to received opinions. He labours hard, reasons 
ingeniously, and illustrates his views by diagrams, to show that when the 
head presents to a contracted brim, it actually flattens, and that, therefore, 
the transverse diameter of the head is really elongated instead of being di- 
minished, or to use his own language (p. 460, vol. i. Am. ed.) — 


“Tf we attempt to make the vertex of the head to pass first through 
an aperture less than its own diameter, then we are apt, the more we press, 
to increase rather than diminish the difficulty attendant upon its transit; 
for the more force we apply, we are liable to render that part which is 
already too broad, still broader, by flattening it against the sides of the 
aperture, and making its parietes at one point or another diverge and widen, 
instead of converge and contract.” 


The Professor presents no proof of this flattening of the head, and, with 
due respect, it must be deemed hypothetical. Moreover, it seems contrary 
to correct mechanical laws, and also to experience. The vault of the 
cranium is very compressible, its sides come in contact with the bones of 
the pubis, and the lumbar vertebra or the promontory of the sacrum ; it 
seems, therefore, to be a necessary consequence, that as the head is driven 
down into a contracted aperture, the sides of the head must have a ten- 
dency to approximate. The transverse diameter will be somewhat dimin- 
ished, while the parietal bones will overlap each other, and thus the 
vertical diameter will be increased. The superior surface of the cranium, 
therefore, will become more convex instead of flattened, for against it there 
is no pressure; it presents, not “against the sides of the aperture,” but 
upon an open space. If the top of the head were to be pressed against 
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the superior margin of the pubis, the supposition that the sinciput would 
be flattened, and the bi-parietal diameter lengthened, would be plausible ; 
but as, in ordinary cases, there is no pressure upon the top of the head, all 
pressure being lateral, it may safely be presumed that the top of the head, 
instead of being more flattened, would be rendered rather more convex. 

Prof. Simpson seems to be also incorrect when he insists that the 
parietal protuberances descend first in vertex presentations, that thus the 
broadest part of the cone of the head engages first. If, however, the head 
be flexed, as it almost universally is, the occipital protuberance precedes 
the broader portion of the head, and gives us here the advantage of a 
wedge equal in importance to that to which Dr. Simpson is so partial, 
extending on the sides of the head, from the mastoid processes to the 
parietal protuberances. 

This posterior wedge, extending from the occipital projection to the 
parietal protuberances, is naturally very obtuse, but it is compressible and 
extensible, and has, it would appear, in this respect, an advantage over 
the lateral wedge, one-half of which, from the base of the cranium to the 
temporo-parietal suture, is absolutely incompressible. 

These mechanical views seem to be confirmed by experience, for it is a 
common observation of the profession that, in all cases of mechanical 
difficulty, the head after birth has its occipito-mental diameter greatly 
prolonged, its bi-parietal diminished, its cervico-bregmatic lengthened, 
with an overlapping of the parietal bones, and a consequent increase in 
the convexity of the top of the head. 

To return, however, from this digression, although it involves funda- 
mental principles, to the importance of maintaining the synclitism of the 
equatorial circumference of the head in pelvic deliveries. 

Prof. Simpson, while insisting upon the great advantage of podalic 
version in contracted pelvis, so that powerful traction may be made 
through the medium of the neck, asserts that in this way the bi-mastoid 
diameter of the head enters first through the brim, and as the head is 
dragged down, compression is regularly made upon the sides of the head 
until it reaches the greatest breadth at the parietal protuberances. He 
therefore earnestly contends that, in such cases, the head should be regarded 
as a wedge, the truncated apex of which is on the line of the mastoid 
processes, and the base on a line with the parietal protuberances; and 
dwells much upon the importance of this wedge, in rendering pelvic de- 
liveries more favourable than presentations of the vertex, where the broad 
part of the head, according to him, enters first, which, he maintains, 
becomes still broader by pressure. The incorrectness of this view, as regards 
the flattening of the top of the head, and as to the declaration that it first 
enters the strait, has been already shown. Respecting the wedge-like 
form of the sides of the cranium there can be no doubt, and, under par- 
ticular circumstances, advantage may be taken of it by the practitioner ; 
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but to fix attention upon this as of fundamental importance, and to deduce 
from it a great practical rule in pelvic deliveries, never to be lost sight of, 
is, in our opinion, indefensible: for— 

First. This lateral wedge is shorter, and a large portion of it is incom- 
pressible, and therefore, as a wedge, has no advantage over the’ posterior 
extremity of the head, extending from the occipital protuberance to the 
parietal processes. 

Second. In natural pelvic deliveries, this lateral wedge is very little, if at 
all, involved. It is the chin which enters first, the pressure upon the sides 
of the head is then very gradually made from this point to the parietal pro- 
tnberances. In other words, in all such deliveries the head must be regarded 
as a cone, with its base at the cervico-bregmatic circumference, and its apex 
at the mentum orchin. Hence the chin descending first,we have the bi-malar, 
the bi-temporal, and then the bi-parietal, regularly succeeding each other in 
their position, and also in their length. The bi-mastoid diameter cannot be 
considered as involved, as the broad part of the head between the parietal 
bones descends simultaneously with the mastoid processes, and the pres- 
sure, therefore, is directed immediately upon the sides of the head. This 
is Nature’s method, and certainly it should not only, a priori, be regarded 
as the best mode, but is in perfect unison with the experience of the best 
practitioners. It seems to us, therefore, very wonderful that this essen- 
tial fact should have been so completely ignored by Prof. Simpson. He 
insists that the bi-mastoid diameter, and not the bi-malar, deseends first, and 
that the short obtuse wedge from the mastoid processes to the parietal 
protuberance, and not the comparatively long and tapering wedge, from 
the chin to the broadest part of the head, is involved in these pelvic de- 
liveries. He neglects entirely the synclitism of the equatorial plane of the 
head with the planes of the pelvis instituted by nature, and which art 
should follow. 

Doubtless, Dr. Simpson often succeeded in thus delivering his patients, and 
not unfrequently preserving the life of the child. These deliveries, how- 
ever, were accomplished by depending far two much on mere physical, 
muscular force, and not sufficiently on scientific principles. The true rule 
is, “arte non vi.” The proper method of delivery in these cases would 
be to insure flexion of the head prior to traction, and to maintain by every 
vracticable means such flexion until the head passes through the obstetric 
canal, and is delivered at the vulva. The reasons are very apparent. We 
gain the advantage of a long, tapering wedge from the chin to the parietal 
protuberances, instead of the short, obtuse lateral wedge from the mastoid 
processes to the top of the head ; but the great advantage is that if flexion 
be maintained, the occipito-bregmatic plane is synclitic with the plane 
of the os uteri and of the brim. If, on the contrary, powerful traction 
effort be made upon the spine, the posterior part of the head descends 
prematurely, so that the chin departs from the breast, partial extension is 
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effected, and hence the occipital protuberance will be found upon one side, 
and the forehead upon the opposite side of the pelvis, and it results that 
the occipito-frontal plane becomes parallel to that of the os uteri and brim. 
In this case, therefore, we have the long diameter of the cranium, mea- 
suring at least four inches, concerned, instead of a short diameter measur- 
ing three and a half inches. The mechanical difficulty thus induced is 
evident, and there are few practitioners who have not experienced the em- 
barrassment which has resulted from this accident even in cases where the 
labour was in other respects perfectly normal; an ‘embarrassment which 
alone has been the cause of fatal result. If, therefore, the cervix uteri be 
in any degree rigid, or if there be any diminution in the oblique diameters 
of the pelvis (which may often be anticipated when the conjugate diameter 
is mach diminished), the obstruction to a speedy delivery is greatly en- 
hanced. Great muscular effort on the part of the practitioner becomes an 
imperious necessity when traction is thus unscientifically made, eadanger- 
ing the tissues of the neck and head of the child, and also the tissues of 
the parent, and very generally, we must think, with fatal results to the 
child. 

Prof. Simpson has manifested great acumen and much research to prove 
the great amount of traction effort which the neck of the child will tole- 
rate, provided the fetus is still alive or only recently dead; and also how 
much compression of the head is sometimes compatible with the life of the 
infant even when contusions of the scalp, deep indentures of the cranium, 
sometimes with fracture of the bones, have ensued. For all of which the 
profession should be very grateful. Experienced practitioners, however, 
will not be ready to receive them as general facts on which practical rules 
are to be founded, but must regard them as exceptions indicative of the 
wonderful tenacity of life, and the recuperative powers of the new-born. 
Such facts also may encourage them not to despair, even when the perils 
of childbirth are most imminent. 

Let it be observed, moreover, that all such deliveries must be very rapid, 
for whatever may be said of the adroitness of the practitioner to push the 
umbilical cord into a safe place, into some snug corner on the side of the 
projecting promontory of the sacrum; yet the stern fact is continually 
recorded that the transit must be speedily effected, or the child perishes 
from pressure upon the funis or suspension of the eget functions. Dr. 
Barnes limits the time to five minutes. 

Neither let it be forgotten that all the compression made upon the fetal 
head is exclusively through the medium of the mother’s tissues, nothing in 
this respect is done by the practitioner. The head being dragged through 
a contracted opening, is diminished by the unyielding walls of the pelvis, 
too often to the irreparable injary of the bladder, vagina, and even of the 
rectum. 

Let this be contrasted once more with delivery in a case of vertex pre’ 
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sentation by means of a properly constructed long forceps. These may 
be safely applied as soon as the os uteri is fully dilated and the liquor amnii 
evacuated, while the head is still movable at the brim. Compression can 
be gradually made, according to the necessities of the case, in an equable 
manner over the sides of the child’s head, and traction can be effected in 
the direction of the axis of the brim, causing the head to descend, preserv- 
ing the synclitism of the equatorial cireumference of the head with that 
of the orifice of the uterus and of the superior strait. The child’s head is 
thus brought duwn in a state of flexion, its occipito-mental diameter coin- 
cident with the »xis of the pelvis, and in perfect accordance with nature’s 
mode of delivery. Haste is no longer necessary, the child is comparatively 
safe, the functions of the placenta and funis not being disturbed. The 
accoucheur can act slowly and judiciously, exercising no more compressing 
or tractile force than is absolutely demanded, and always acting during a 
pain, thus receiving assistance as far as possible from the mother, and at 
the same time diminishing his grasp of the head during the intervals of 
the bearing-down efforts, thus allowing, to some extent at least, the diminu- 
tion of cerebra! congestion. 

A very important advantage of this mode of delivery is that the requi- 
site diminution of the head is effected to a great degree by the forceps, and 
not exclusively by the tissues of the mother, and hence there is far less 
danger of subsequent inflammation, of abscesses, sloughing, ete., by which 
so many lives have been lost or been rendered perfectly miserable. If these 
views be correct, the “ formidable steel instruments,’ as they are character- 
ized by Prof. Simpson, become a great blessing in comparison with the 
powerful muscular force suddenly and rapidly directed upon the delicate 
neck of the foetus, that its head may be compressed and forcibly dragged 
through the contracted opening of the brim. This, also, often by obstetri- 
cians who disregard the proper synclitic movement of the head, causing 
the long instead of the short diameter of the cranium to present, aggra- 
vating the difficulties and dangers of the delivery. 

The strongest point taken by Prof. Simpson in his able argument is that 
when, by traction on the neck, the head is forced to descend where the con- 
jugate diameter of the pelvis is shortened, the bi-frontal diameter, and not 
the bi-parietal, intervenes between the promontory and the pubis. In other 
words, that the large, broad portion of the head actually descends on one 
side of the median line. It results that as this bi-frontal diameter seldom 
measures more than three inches when drawn from the fronto-parietal su- 
ture upon one side to that of the other, that mach less compression of the 
head will be requisite than if the bi-parietal were concerned. Dr. Simpson 
founds this opinion on the fact that the indentares upon the child’s cra- 
aium, caused by the promontory of the sacrum, are found on the temporal, 
and not on the parietal, regions of the head. Weare not disposed to con- 
trovert this view, which is ingenious. Nevertheless, even if the pelvis be 
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of usual size, such a fact could hardly be anticipated, and it becomes very 
improbable, therefore, if there should be any diminution of the bis-iliac dia- 
meters of the strait. Moreover, the regular concavity of the anterior 
walls of the pelvis receiving the convexities of the head, would so facilitate 
a rotatory motion that if the promontory of the sacrum impinges upon 
the temporal region, the opposite point would be not the frontal region, 
but the occipital region, hence the pressure at the symphysis pubis would 
be notin front of, but posterior to, the parietal protuberance. If this be 
correct, the argument of Dr. Simpson would be of no avail. The ques- 
tion, however, cannot be easily determined, and must be left to future in- 
vestigation. 

We may observe, that if it be true that the largest portion of the 
head in these pelvic deliveries, in contracted pelvis, will descend on one 
side of the median line so that the bi-frontal diameter becomes engaged 
between the sacrum and the pubis, it must be equally true in vertex 
deliveries, for, owing to the convexity of the lumbar vertebre or the pro- 
montory of the sacrum, there must be a great tendency for the head to 
descend on one side of the pelvis, provided in either case there should be 
sufficient space. This may be well doubted, but, at any rate, no argument 
we think can be drawn from this declaration of Dr. Simpson, in favour of 
podalic version in preference to vertical deliveries. 

Dr. Barnes, in his recent work on Obstetric Operations, sustains very 
much the same doctrine and practice as Professor Simpson. As a 
general rule, he limits the use of the forceps to cases where the conjugate 
diameter measures 34 inches, and if the diameter is shorter than this, he 
prefers version. He has little confidence in the compressing power of the 
forceps, and does not consider this power safe for the child. Nor that 
the tractile power of the forceps is equal to that which may be exercised 
manually on the body of the child. “Surely no one can doubt that 
the traction power, and therefore the compressing power, acquired by 
pulling on the legs and trunk, is infinitely greater than can be exerted 
by the strongest forceps.” (p. 240.) We must be regarded as heretics 
not to receive this dictum ex cathedrd, especially as we have been accus- 
tomed to employ forceps which can make compression upon the head, and 
the handles of which are so long as to superadd a good leverage power to 
that of compression and traction. Perhaps here, therefore, lies, as we 
have already mentioned, and as Dr. Barnes himself hints, the real difficulty 
of deciding the question as to the relative importance of the superiority of 
the forceps or version in contracted pelvis. Dr. Barnes also believes that the 
bi-frontal diameter is “nipped” between the pubis and sacrum, and that the 
broad part of the head, therefore, descends upon one side of the pelvis. 
Moreover, he declares that chloroform should be employed chiefly during 
extraction. He thus discards, unscientificaily, and, it may be said, un- 
naturally, the vis @ tergo, or bearing-down efforts of the mother, which 
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have always been regarded as important to maintain flexion of the head, in . 
pelvic deliveries, as well as to cause the descent of the child. Dr. Barnes 
maintains, also, that the base of the head descends first, and hence that the 
bi-mastoid diameter is the first that is involved, and that the sides of the head 
are compressed in the direction of the lateral wedge from the bi-mastoid to 
the parietal protuberances. This in his practice must doubtless be true, 
as he makes traction simply through the neck, thus bringing down pre- 
maturely the posterior part of the head, causing the chin to depart from 
the breast, and thus converting the natural presentation of the chin to one 
of the base of the cranium; hence, the proper synclitism of the equatorial 
plane of the head is destroyed, the forehead and not the anterior fontanelle 
is towards the side of the pelvis, and the occipito-frontal or long diameter 
of the cranium, instead of the cervico-bregmatic, is involved, necessarily en- 
hancing the difficulties of the labour. It does not appear that he has any 
other resource in such an emergency than muscular force directed to the 
neck of the child. The direction given is, to draw down by the fingers of 
one hand, or by a handkerchief over the shoulders of the infant, while the 
other hand is employed by pulling upon the feet and legs. Neither is it 
clear what advantage Dr. B. proposed to derive from this powerful exten- 
sion made upon the whole limbs and body of the child, instead of making 
it simply from the upper portion of the chest. It is, however, evident 
that all such traction made upon the head through the medium of theer- 
vical vertebre, is in contravention of nature’s plans. The occiput receives 
the chief force, as the vertebre are attached to the posterior or short arm 
of the lever of the head, which therefore descends first, while the anterior 
portion of the head, or long arm of the lever, is acted upon not-directly, 
but secondarily; hence the chin would depart from the breast, and the occi- 
pito-frontal diameter becomes concerned, demanding an increase of tracfile 
power. The danger of this displacement of the head is enhanced by the 
fact that Dr. B. recommends anesthesia chiefly during the process of ex- 
traction. It must be supposed that he means “surgical” anesthesia, in which 
case the bearing-down efforts of the mother, or the vis @ tergo; will be 
suspended, and the natural tendency of the face to descend first is counter- 
acted. The presentation of the base of the cranium, which is unnatural, 
is substituted for the natural presentation of the chin. 

Dr. Barnes does not leave us in doubt upon this subject. He depends 
exclusively upon traction. In his 17th chapter, page 206, he says :— 


“There is ore practice commonly taught which is, I believe, based upon 
erroneous observation. You are told to pass a finger into the mouth, or to 
apply two fingers on the upper jaw, to depress the chin, in order to keep the 
long axis of the child’s head in correspondence with the axis of the pelvis, 
Now this is a piece of truly ‘meddlesome midwifery,’ because it is per- 
fectly unnecessary. The chin is not likely to be caught on the edge of the 
pelvis or elsewhere, unless, by a previous piece of ‘ meddlesome midwifery,’ 
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you have been busy in ‘giving the turns.’ The truth is, Nature has taken 
care to arrange the convenient adaptation of means to end in head-last 
labour as in head-first. It is true that the occipito-spinal joint is seated 
behind the centre. It might, prima facie, appear that the occiput, forming 
the shorter arm of the head-lever, would tend to roll back upon the nucha. 
But this is not so in practice. The. broad, firm expanse of the occiput, 
forming a natural inclined plane directed upward, is surely caught by the 
walls of the parturient canal as the head descends. The greater friction 
thus experienced by a larger superficies, favourably disposed, virtually con- 
verts the shorter arm of the lever into the more powerful one; it is more 
retarded in its course; and, therefore, the chin is kept down near the breast, 
and therefore, again, there is no need for the obstetrist to meddle in the 
matter.’’ 

This is strong and decided language on the part of Dr. Barnes. If, as he 
says, it be a subject of mere experience, the question might be asked whether 
the observation of Dr. Barnes, or that of the mass of the profession, is 
“erroneous.” Dr. B., however, asserts that the chin remains in contact 
with the sternum, notwithstanding all the powerful traction upon the neck. 

This not only is inconsistent with general experience, but, it would ap- 
pear, with the author himself, as he repeatedly declares that the base of 
the cranium comes down first; that the bi-mastoid diameter is primarily 
involved, and indorses Prof. Simpson’s notion of the importance of the 
lateral wedge. Certainly, if the chin remained upon the sternum, the bi- 
mastoid would not be concerned before the bi-temporal, or even the diame- 
ters extending from the anterior part of one parietal bone to the other. 
Neither could it be affirmed, with ‘any correctness of language, that the 
base of the cranium presented, which would involve the occipito-frontal 
diameter. It is in reality a presentation of the chin, which presupposes 
the short instead of the long diameters of the cranium. Dr. B. acknow- 
lefges that, prima facie, the short arm of the head would be brought 
down by traction upon the vertebra, but he endeavours to obviate this by 
alluding to the broad expanse of the occiput as affording more resistance 
than the anterior portion. There may be some truth in this, but all such 
resistance to the occiput is counteracted by the greater length of the an- 
terior part of the head, by the diminution or actual suspension of the 
natural vis a tergo, from the bearing-down efforts directed at the top of 
the head, and mainly by the fact that great muscular force is applied by 
the obstetrician to the posterior part of the head; it is useless, therefore, to 
refer in such cases to nature having made adequate arrangement of means 
to an end in head-last labour, as in head-first. The truth is, that this mode 
of delivery is altogether artificial. The vis a fronée is substituted for the 
vis @ tergo. The traction power is directed chiefly upon the posterior 
part of the head, and not upon the anterior. ‘Naturally the forehead and 
the chin are first depressed, the depression of the former insuring a presen- 
tation of the chin with the short diameter of the cranium, the latter, a 
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presentation of the base involving the long diameter. The proper syncli- 
tism of the equatorial circumference is destroyed. 

The experience of Dr. Barnes, of Dr. Simpson, and of numerous obste- 
tricians who have acted upon their suggestions, proves, no doubt, that 
by simple traction upon the spine, powerfully made, the head may be 
delivered in many cases safely, even when the conjugate diameter is con- 
tracted. The appea!, however, may safely be made to the experience of 
these gentlemen themselves, and more especially to the mass of the pro- 
fession, as to the frequent failure of this operation ; hence, a dread has 
always existed in the minds of practitioners as to podalic version, even in 
common cases of labour, and of course still more where there is deformity 
of the pelvis, or even great rigidity of the cervix and os uteri. Death to 
the infants in these complicated cases, says M. Capuron, indorsed by the 
experienced and scientific M. Cazeaux, is in the proportion of two-thirds or 
three-fourths of the number. The array of facts and the ingenious reason- 
ing of Prof. Simpson do not, as it yet appears, mitigate this unfortunate 
conclusion. Version of course should be preferred, in all cases, to eraniot- 
omy, but seldom to delivery by a forceps of sufficient power, and capable of 
assisting in the compression of the head. 

All these criticisms regarding delivery of the head through the superior 
strait or brim of the pelvis, apply with equal force to its transit through 
the pelvis and vagina. We again quote from Dr. Barnes. “The real 
problem is to get the head out of the pelvis. There are two principal 
modes of doing this. One is to apply the forceps.” Dr. Barnes prefers 
manual delivery to that by the forceps, in opposition to Busch, Rigby, 
Meigs, and, it may be added, to Prof. E. Wallace. As to manual ex- 
traction, he says :— 

“Remember that the head has to perform a double rotation in its pro- 
gress. It must revolve around the symphysis pubis as a centre; it must 
rotate in the cavity on its vertico-spinal axis, so as to bring the face into 
the hollow of the sacrum. You mast then, in extracting, respect these 
natural movements. You will better follow or guide these movements if 
you fork the fingers of one hand over the neck behind, and at the same 
time, holding the legs with the other hand, draw down with careful atten- 
tion to the curve of Carus. If you carry the body forward too soon, 
you simply convert the child’s head into a hook or cross-bar, which, hold- 
ing on the anterior pelvic wall, will effectually resist all efforts at extrac- 
tion.” 


Certainly, every scientific man should respect these two natural movements, 
but it does not appear how Dr. Barnes would do this. As to rotation, we 
read of no directions about pressing upon the side of the face or the side of 
the occiput, to determine the one to the sacrum, the other to the pubis. The 
simple rule given is to fork the fingers of one hand over the neck behind, 
and at the same time with the other band to hold the legs and draw down. 
This practice is the universal one adopted by the ignorant midwife, as well 


36 Honpe@e, Synclitism of Foetal Head in Pelvic Deliveries. [July 


as by the scientific obstetrician, and, owing to the conformation of the pelvis 
and the head, rotation usually occurs ; but if unfortunately the head should 
remain oblique in the pelvis, what then? Is traction the only resource ? 

Dr. B. says this rotatory motion of the face to the hollow of the sacrum 
is made on the “ vertico-spinal axis.’”’ By this word is doubtless meant a 
continuation of the axis of the spine to the top of the head. With Dr. 
B.’s views of the mechanism of labour, that the base of the head descends 
first, that the compression of the head is made laterally from the mastoid 
process upwards, and not from the face towards the occiput, he is correct. 
If, however, the chin be at the sternum, and flexion of the head be main- 
tained, rotation will be not upon the vertical, but upon the occipito- 
mental diameter, and will then be effected more readily. At any rate, this 
is Nature’s mode of delivery. 

Again, Dr. Barnes directs, very properly, that the head should be drawn 
directly downwards at the commencement of extraction, in the direction of 
the axis of the brim. He cautions, that, if the body is carried forward too 
soon, the head will be converted into a cross-bar, and delivery resisted. It 
is difficult to comprehend how carrying the body forward can place the 
head in a “ cross-bar position.”” That this position, by which is to be un- 
derstood having the occipito-frontal or occipito-mental diameter involved, 
instead of the cervico-bregmatic, can be accelerated, if not actually insured, 
by Dr. Barnes’s mode of delivery, by simple traction, can be easily compre- 
hended. But, carrying the body forward would appear rather to obviate 
this disposition to malpresentation, than to increase it, inasmuch as the 
occiput would be drawn closer to the anterior part of the pelvis, and 
thus meet with more resistance to its descent, and rather facilitate the de- 
scent of the anterior portion of the head. The head having thus been 
brought through the cavity of the pelvis, and rotation having occurred 
so that the face is directed towards the sacrum, and the base of the occiput 
behind the symphysis pubis, how is delivery to be effected? The advice 
almost universally given is by traction in the direction of the axis of the 
outlet. Fig. No. 68, page 207, of Dr. Barnes’s work, exhibits the child in 
this position, with the hands of the accoucheur upon the shoulders and legs, 
and clearly displays Dr. Barnes’s method in accordance with common prac- 
tice. That the children are thus frequently born alive, there can be no doubt, 
especially when the perineum is much relaxed, as in multiparous women; 
bat if the perineum be at all rigid, great muscular power must be applied. 
The failures, however, as to the safety of the child, are very numerous. 
They are, indeed, so frequent, that the anxiety of even experienced ac- 
eoucheurs at this crisis is great. Speedy delivery is an absolute necessity. 
Most practitioners rely simply upon traction, sometimes not only by the 
strength of one, but of two individuals, while the mother, conscious or 
unconscious, must be retained on her bed by three or more nurses or 
friends. These great efforts are often without success. The foetus per- 
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ishing, and in some cases the tissues of the pelvis and the perineum have 
been severely bruised or lacerated, the neck has been injured, or even torn 
asunder, so that a headless body is presented as the result of so much 
labour. 

To obviate such dangers, many suggestions have been made. Thus, it 
is proposed to push back the perineum, and to open the mouth of the 
infant ; or to pass a tube over the tongue, that atmospheric air may be 
admitted and respiration excited, that more time may be allowed for the 
delivery. Dr. Barnes has, in this way, kept a child alive for ten minutes. 

Others recommend the forceps. My excellent friend and co-labourer, the 
late Prof. Meigs, always advised to have this instrument at hand, that it 
might be employed as soon as the emergency occurs. Nevertheless, there is a 
serious objection to the forceps in most of these cases, even if they should be 
at command. Let it be remembered that traction has been made in the 
axis of the inferior strait through the cervical, spine, and the occiput is, 
therefore, hooked against the pubis, and the chin against the os coccygis 
or against a rigid perineum; hence the “ vertico-spinal axis,”’ as it is termed 
by Dr. B., is coincident with the axis of the outlet, and hence the blades 
of the forceps, directed to the sides of the head, would be parallel to the 
perpendicular or trachelo-bregmatic diameter of the head. For it would 
be hardly possible to carry the handles of the instrument far enough back 
so as to give the blades a direction parallel to the occipito-mental diameter. 
The forceps, therefore, thus applied, might injure the tissues of the scalp; 
the points would project above the cranium, endangering the tissues of the 
mother, and any traction made through them will draw down the head 
in this faulty or ‘‘ cross-bar’”’ position; nevertheless, as they would in this 
case act chiefly upon the anterior part of the-head, and as the descent.of 
the occiput is resisted by the pubis, they will often succeed when mere trac- 
tion in the axis of the outlet has failed. They should, therefore, not be 
neglected, notwithstanding these risks, in certain emergencies. 

There is, however, a more excellent way. It is founded on the natural 
modes of delivery. In normal cases the mother delivers herself in breech 
presentations without difficulty. The vis a tergo, from the commencement 
to the termination of the second period of labour, acting from above down- 
wards, produces and maintains flexion of the head so that the chin descends 
first, and the cervico-bregmatic plane of the head becomes parallel to that 
of the inferior strait, and to each successive plane of the whole obstetric 
canal to its termination at the vulva; and the occipito-mental or long dia- 
meter of the head is coincident with the axis of this canal. 

The rule of practice deduced from this fandamental fact is to facilitate 
and maintain this flexion of the head by every practical method, whenever 
artificial assistance is demanded, that we may secure the parallelism or 
synclitism of the equatorial circumferences of the head to those of the 
pelvis and vagina: 
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It is not ‘‘ meddlesome midwifery,” therefore, to place two fingers upon 
each side of the nose of the child to maintain flexion, while at the same 
time traction be made through the spine. On the contrary, it is an im- 
portant adjuvant to the bearing-down efforts of the mother, facilitating 
the descent of the head, so that less muscular effort shall be made by 
the practitioner. This mode of maintaining flexion should be continued 
until the face and forehead have passed the os coccygis, and press upon 
the perineum. Now the direction of the extracting force should be 
entirely altered, no longer in the direction of the axis of the outlet, but, 
the patient being upon her back, directly upward. A little reflection 
will show that traction thus made must increase flexion, as well as 
cause descent of the head. For the base of the occiput is now immo- 
vably fixed at the top of the pubic arch, and all the force directed through 
the spine now, in a vertical position, acts indirectly upon the front part of 
the head, causing it to descend, while the chin approximates more and more 
towards the sternum of the infant. The head then acts as a lever of the 
third kind, the fulerum being at the arch of the pubis, the power acting 
through the cervical vertebra causing the long arm of the lever, represented 
by the anterior part of the head, to descend. This all-important process 
of flexion can now be assisted by the fingers of the practitioner directed 
through the medium of the posterior perineum, in front of the coccyx, 
against the top of the head; and finally and most effectually, as the head 
stretches the perineum, by passing one or two fingers into the rectum so 
as to press upon the top of the forehead. By these measures the paral- 
lelism of: the equatorial plane of the head with the planes of the vagina 
is secured, the chin appears at the centre of the vulva, and hence the oc- 
eipito-mental diameter is coincident with the axis of the orifice of the va- 
gina. Jn this case everything is most favourable for the transmission of 
the head, not only because its proper synclitism is secured, but the head is 
engaged so that the long, tapering wedge, extending from the chin to the 
parietal protuberances, descends first, and the power directed to the head 
by traction through the spine and the pressure upon the os frontis is very 
efficient, and, at the same time, safe. 

Many years have elapsed since I have adopted this mode of operating 
at the outlet of the pelvis, effecting delivery with so much comparative 
ease that I have seldom, if ever, resorted to the forceps, or been under the 
necessity of exciting respiration prior to the escape of the head, 

Should, however, any unusual difficulty present, from great size of the 
head, from deformity of the bones, from unusual rigidity of the perineum, 
or the presence of induration, cicatrices, ete., then the forceps may be 
applied secundum regulam ; that is, the blades could be readily passed 
in the direction of the occipito-mental diameter on the sides of the head, 
and traction be made in the axis of the orifice of the vagina, so that the 
head would be made to descend with the occipito-bregmatic plane parallel 
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with that of the valva; the synclitism would be perfect, and Nature’s mode 
of delivery, which must be best, will be exactly imitated. 

It would be useless to give further illustrations of the great practical 
importance of this subject. If the views presented of Nature’s mode of 
delivery of the head in pelvic presentations be correct, and if the deduc- 
tions from these facts as to the proper treatment of these cases be sub- 
stantiated, two results will be apparent :— 

First. That simple tractile force should not be the sole recourse of the 
practitioner, but that flexion of the head should be insured and main- 
tained. 

Second. That the operation of podalic version should always be re- 
garded not as one of choice, but as one of necessity. It is fraught with 
danger to the infant and to the mother in all complicated cases; it demands 
great skill and experience for its execution ; numerous, and often unex- 
pected, difficulties are apt to be interposed, and yet the time allotted is 
exceedingly short. The whole process of descent must be accomplished in 
a few minutes, or the child, for whose benefit these risks are incurred, will 
perish. 


Art. Il.—Zaxperimental Researches on the Physiological Action of 
Nitrite of Amyl. (Memoir to which was awarded the Warren Prize, for 
1871, of the Massachusetts General Hospital.) By Horatio C. Woop, 
Jr., M.D., Prof. of Botany in the University of Pennsylvania, Physician 
to the Philadelphia Hospital, etc. 


NITRITE OF AMYL is a somewhat oily liquid, of a light yellowish colour, 
and a peculiar, very penetrating and persistent, fraity odour, which has been 
compared to that of over-ripe pears. It is very volatile and inflamma- 
ble, and, as far as I know, insoluble in all pharmaceutical menstrua. Mr, 
Storer, in his Dictionary of Solubilities, mentions it, but gives no solvent 
for it, nor has experimentation afforded me any positive result. This 
essay is of course not the place to discuss its chemistry, but it is proper 
to state that my experiments have been made with two distinct parcels or 
specimens of the drag, which entirely resemble one another both in their 
physical characters and their action upon animals. One of these samples 
was imported by Mr. Spangenburg, of New York city, but from whom he 
obtained it I do not know. The other was manufactared by Prof. Maisch, 
of the Philadelphia College of Pharmacy, by Ballard’s process as modified 
by Hoffmann, and accords in all respects with the description of the pure 
article given in Gmelin’s Handbook of Chemistry. 

In 1859 Guthrie called attention to the flushing of the face and throb- 


40 Woop, Physiological Action of Nitrite of Amyl. [July 


bing of the carotids caused by inhalation of nitrite of amyl, but it was not 
until 1864 that any notice was taken of his remarks. 

In that year Dr. B. W. Richardson made a detailed report to the British 
Association for the Advancement of Science, in which he arrived at the fol- 
lowing conclusions :— 


1. It is absorbed by the bodies of animals, however introduced into the or- 
ganism, by the skin, by the stomach, by the lungs, or by the cellular tissue. 

2. After its absorption, its effects are seen immediately on the heart and cir- 
culation; there is in the first instance violent action of the heart, with dilata- 
tion of the capillaries, followed by diminished but not extinguished power of the 
heart, and contraction of the extremé vessels. As an excitant of vascular action, 
the nitrite of amyl may be considered the most powerful agent as yet physiologi- 
cally discovered. 

3. On animals, such as frogs, whose bodies admit of its removal sponta- 
neously, and whose circulatory and respiratory systems are simple, the nitrite 
suspends animation; and when the animals are placed under favourable conditions 
for the process of recovery, they may recover after considerable periods of time. 
There is no other known substance that suspends animation in these animals 
for so long a period. On warm-blooded animals which are clothed in thick and 
less penetrable skins, and in whose bodies the circulatory and respiratory sys- 
tems are more complicated, the nitrite cannot actually stop the movements of 
respiration and circulation without destroying life. But even in these animals it 
can, without destroying life, reduce the forces of respiration and circulation so 
extremely that a condition precisely analogous to what is known as trance 
or catalepsy in the human subject can be brought on and sustained for many 
hours. 

4. The nitrite of amylis not anesthetic; by it consciousness is never de- 
stroyed, unless a condition approaching death be produced. 

5. The effects of the nitrite on the organism are directed to the motor force, 
which it first wildly excites and then subdues. 

6. The modus operandi of the nitrite appears to be by arresting the process 
of oxidation in the tissues. 

7. Physically the nitrite holds a place between the volatile bodies, such as 
chloroform, and the solid bodies, such as opium and woorara. Hence its effects 
are less evanescent than those of very volatile substances, and less certainly 
destructive than the solid substances. In this lies the secret of its prolonged 
action. 

Dr. Richardson also concludes that the nitrite paralyzes the nerves from 
the periphery to the centre, lessening the contractile power of the arteries: 

The experiments of Dr. Richardson were shortly afterwards repeated 
by Drs. Gamgee and Rutherford, with somewhat different results. I believe 
their experiments are as yet unpublished. The only record of them known 
to myself is contained in a paper by Dr. Brunton, who states that Drs. Gam- 
gee and Rutherford found 


“No action on the nerves, either sensory or motor, and rarely on the 
capillaries of the frog. . . . . And the pulse-rate and pressure in a mano- 
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meter connected with the carotid of a rabbit fall when the vapour of the 
nitrite is inhaled.” 


Dr. Brunton’s own experiments were mainly, if not entirely, directed to 
the effect of the substance on the circulation. They were made in the 
laboratory of Prof. Ludwig, at Leipzig. 


“With the exception of one or two on dogs, they were made upon rab- 
bits; and, instead of allowing the animals simply to inhale the vapour, arti- 
ficial respiration was employed, the apparatus being so arranged that the 
air could be either sent directly from the bellows, through a tube in the 
trachea, to the lungs, or passed through a vessel containing the vapour of 
the nitrite. The advantages of this arrangement were, that the bellows 
being worked by an engine with great regularity, the disturbing influences 
of unequal respiration on the blood-pressure were to a great extent avoided. 
When air charged with the vapour was passed directly into the trachea of 
a rabbit, the blood-pressure almost immediately sank very much, but the 
pulse-rate remained nearly unchanged. As the pressure sank, general con- 
vulsions took place, and the pressure immediately rose notwithstanding the 
continued inhalation of the vapour. When, however, convulsions were 
prevented by the use of curara, the blood-pressure diminished at first as 
above, but did not regain its normal amount so long as the inhalation was 
continued.”’ 


I believe the results thus given comprise almost all that is known of the 
action of the nitrite ofamyl. It is very plain that they are, in a measure, 
contradictory, but they are amply sufficient to show that the substance has 
some very peculiar physiological powers, and to call for a thorough investi- 
gation of the subject. This demand is strengthened by the asserted good 
results that have been obtained abroad by its use in several cases of angina 
pectoris and of tetanus ; enough experience to give ground for hope that 
practical therapeutics may be benefited by the inquiry. 

My first series of experiments were directed simply to the study of the 
general, apparent symptoms induced by the drug, the mode in which it 
usually kills, and the post-mortem appearances, The experiments are as 
follows :— 


Expt. 1.—October 20. A kitten two or three months old. Twenty or thirty 
drops of the nitrite were given by inhalation. Died in a few minutes, without 
struggling. 

Autopsy immediate.—Heart beating vigorously, and continuing to do so 
for ten minutes after the cessation of respiration. Blood everywhere dark, no 
distinction between arterial and venous. Bowels quiescent, but. vermicular , 
motion easily aroused by electricity. 


Expt. 2.—A very strong terrier, of moderate size. 3.45. Two of the 
nitrite inhaled from a chip, and then the bottle held close to the nostrils for two 
minutes; directly the dog gave a tremendous bound, very suddenly breaking from 
his fastenings. 4.4. Injected one drop. 4.7. Injected between three and four 
minims. 4.33. Injected ten minims into peritoneal cavity. Had been howl- 
ing before this, but at the time of injection was quiet; immediately afterwards 
commenced to howl again. 4.34, Very violent struggles, coming on suddenly, 
accompanied by forcible urination. 4.37. No material change; the breathing 
diaphragmatic, noisy, spasmodic, laboured. 5.10. Dog let up, able to walk. 
Following ~*~ (10 mo. 4), seems pretty well, except the leg into which a cardio- 
meter nozzle had been inserted. 10mo. 5. Very much weakened by secondary 
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hemorrhage. Twenty minims of nitrite inhaled. Death in a few minutes, with- 
out struggling. 

Autopsy immediate——Lungs whitish. Heart presents curious vermicular 
waves of superficial motion running through it, the wave commencing appa- 
rently at base of the heart, running through auricles and ventricles to apex, and 
then back again to base. No distinction between arterial and venous blood. 


Expt. 4.—4.34 P.M. Injected eight drops into peritoneal cavity of a young 
rabbit, and in 11 minutes twelve drops more. 4.48. Breathing very hurried ; 
panting. 4.52. Rabbit still perfectly quiet. 5.07. Anesthesia of cornea marked. 
Occasional convulsive startings. 5.10. Respiration ceased before heart. 

Autopsy.—Everywhere quantities of dark blood. Spinal canal filled with it. 
Peristaltic action of the intestines very active. 


Expt. 5.—Killed a large female cat by twenty-two drops of nitrite inhaled. 
Death without convulsions. Autopsy exactly as in last. 


Eapt. 6.—Pigeon. Four — of nitrite inhaled. 5 min. Perfectly con- 
scious, but respiration very much disturbed. 9 min. Five drops more admin- 
istered, 11 min. Perfectly conscious; struggling violently. 15 min. Died in 
violent convulsions. 


Expt. 7.—Adult pigeon. 8.56 P.M. Injected a mucilaginous mixture con- 
taining nitrite into peritoneal cavity. 9.3. Begins to breathe deeply and 
labouredly. 9.9. Breathing not now laboured. 9.15. Has been quiet; let up; 
seems very active; walks about lively. 

These experiments show that, as stated by Richardson, the nitrite of 
amyl, when taken into the system in any way in warm-blooded animals, 
produces its constitutional effects. The train of symptoms that it gives 
origin to is somewhat peculiar, the most constant and prominent results 
of its presence being the rapid, deep, hurried breathing, and the steadily 
progressive loss of muscular power. Dr, Richardson states that the mo- 
tive forces of the system are at first wildly excited, and then subdued. My 
experience does not at all coincide with this. In only one instance have 
I witnessed any early manifestations of motor activity. In this case (Ex- 
periment 2) the sudden effort to break away was apparently voluntary, 
and was very probably due to the natural repugnance of the dog to having 
a bottle filled with suffocative vapour placed close to his nostrils. In 
pigeons, convulsions are very frequently produced, but they come as a 
late symptom, only appearing when the bird is profoundly affected. Pos- 
sibly the total absence of early convulsions in my experiments was in a 
measure due to their being chiefly made upon dogs, cats, and pigeons, since 
Dr. Brunton states, in one of his papers, that in rabbits the nitrite very 
. frequently produces convulsions. That in the few trials I have made upon 
rabbits spasms have not been prominent, may be owing to the drug having 
been employed hypodermically, as the authority just quoted states that the 
convulsions are very probably suffocative. Convulsions are, however, 
almost as certainly produced by spinal depressants as by spinal stimulants. 
Thus they are a very constant phenomenon after the administration of 
veratria, viridia, &c. The frequency of their absence after the use of the 
nitrite of amyl is somewhat peculiar; but their association, when present, 
with a steadily progressive paresis is unmistakable evidence that they are 
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not owing to an excitement of the motor system. They never appear to 
be produced in a reflex manner by external excitants, but seem to be always 
centric in their origin. 

One of the most interesting results of such experiments as those already 
described is to indicate the general method of death after the administra- 
tion of lethal doses. My experience clearly shows that, in warm-blooded 
animals, the respiratory system is more profoundly affected by the amyl 
salt than the circulatory, respiration in «il cases ceasing before the heart’s 
action. Of course the continuance of the heart-throb in adult warm- 
blooded animals can endure only two or three minutes after respiration 
ceases. It is weil known, however, that in this respect young mammala 
resemble the reptiles rather than old warm-blooded animals, and accord- 
ingly, in Experiment 1, the heart of a kitten continued its rhythmic motions 
ten minutes after the nitrite of amyl had put a stop to.all respiration 
whatever. The action of the heart, however, although not stopped, is, 
as shall be shown in detail hereafter, always greatly affected. _ 

The post-mortem appearances are peculiar in one respect only, namely, 
the coloration of the blood. There are no lesions of the solids, nor have 
I been able to find anywhere any indications of active congestion. The 
arterial and venous blood are nearly or entirely indistinguishable. The 
colour approximates that of normal deoxygenated blood, but is very distinct 
from it. The bluish tint is wanting, being replaced by a brownish, so that 
tobacco-spittle is suggested, although the tint is again quite distinct from 
that of that disgusting compound. The coagulability of the blood seems 
not to be impaired. The red corpuscles under the microscope do not show 
anything peculiar, unless it be that they are not quite so eager to adhere, 
and become erenated under less provocation than normal, It is quite 
probable that very careful use of the medicine might induce a trance-like 
condition of the animal, as spoken of by Dr. Richardson; but I have never 
seen, except in one case, anything resembling it. In this experiment, 
which will be detailed when the effects of the drug on animal temperature 
are discussed, a pigeon was thrown into the condition which I suppose 
Dr. Richardson refers to, yet, after all, it was much such as is seen when 
aneesthetics are administered. Consciousness, however, is always lost very 
late, instead of very early. 

On cold-blooded animals, as represented by frogs, the nitrite acts very 
much as upon mammals. Dr. Richardson states that he has suspended 
animation for a very long time in frogs, the batrachians eventually recov- 
ering entirely. I have made no experiments bearing upon this point, 
The investigations of Dr. Fraser upon atropia, however, have shown that 
apparent death from that drug may occur in the frog, and last many hours, 
or even days, when it yields to a state of greatly augmented reflex excita- 
bility, from which the frog may or may not finally recover. There is, 
therefore, nothing so unique in this action of the nitrite as was at first 
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supposed. The following experiments will serve to illustrate the symp- 
toms that the nitrite of amyl has produced in my hands when administered 
to frogs. It will be seen that the only prominent symptom was constantly 
increasing loss of muscular power. While studying the action of the poison 
upon the nervous system, hereafter, there will be detailed a number of other 
experiments upon frogs, which agree well with the one about to be noted. 
In no case have vigorous general convulsions been produced, but in some 
instances there would be sudden, electric-like motions, resembling those of 
jumping, but evincing great loss of power. 


Expt. 8.—5.22 P.M. Injected a drop of nitrite into the thigh of a moderate- 
sized frog. 5.52 Apparently as before injection; threw two minims into the 
belly. 5.54. Lying perfectly quiet; hardly able to turn from back to belly. 
5.58, Respirations irregular; heart still beating. 6.5. Respiratory movements 
almost ceased. 6.17. Heart now beating regularly and strongly. 


Having now studied sufficiently the gross symptoms produced by nitrite 
of amyl, it remains to investigate its action more in detail upon the various 
parts of the economy, and finally to discuss the method of its action. 

Under the first of these heads is comprised its action: 1. On the nerv- 
ous system; 2. On the muscular system; 3. On the circulation—including 
the heart, arteries, and vaso-motor nerves; 4. Its influence on tissues when 
applied locally. These points I shall discuss in the order in which they 
stand. It is evident that the first two can be most readily discussed 
together. 

That nitrite of amyl usually produces, when taken into an animal, pro- 
gressive loss of muscular power, has already been shown, and the experi- 
ments hereafter detailed corroborate entirely those already given. There 
are but four ways in which the drug can cause paralysis: 1. Impairment 
of the will power to arouse the motor ganglia of the spine; 2. Impairment 
of the power of said ganglia; 3. Impairment of the conducting power 
of the nerves; 4. Impairment of the contractile power of the muscles. 

The first of these methods is conceivable, rather than practical, for there 
is at present no known substance which will, without suspending conscious- 
ness, so influence the cerebral ganglia as to forbid their acting upon the 
spinal cord. I know of no proof that the nitrite of amyl possesses any 
such peculiar power, and its action can be traced to other parts of the 
nervous system, so that it seems pardonable to take for granted that it 
has not such power, and to limit the discussion to the other points. 

The next series of experiments will be directed to determine whether 
fatal doses of the nitrite destroy, or not, the conducting power of the 
nerves or the contractility of the muscles. 

Expt. 9.—5,.22. Injected into thigh of a moderate-sized frog one drop of 
nitrite. 5.52. As before injection; put two minims into belly. 5.54. Hardly 
able to get from back on to belly. 5.55. Lies quiet on back. 5.56. Has fre- 
quent convulsive movements of legs. Opened thorax. Heart beating actively. 


6.5. Heart still beating. Very infrequent respiratory motion. 6.11. Galvani- 
zation of crural nerve causes active motion of muscles supplied. 6.17. Heart 
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beating regularly and strongly. 6.20. Galvanic and mechanical stimulation of 
spinal cord excite repeated and marked general muscular contractions. 


Expt. 10.—4.51. Injected four minims of nitrite into belly of a small frog. 
4.52 General, apparently perfect, paralysis. 4.57. Heart beating very slowly. 
No other signs of life. 5.2. Has made several spasmodic efforts to jump. 
Shows no signs of feeling. Galvanization of crural nerve causes active con- 
tractions of muscles supplied. 5.12. Galvanization of spinal cord, both high 
up and low down, induces active motion of legs. 


Expt. 11.—A moderate-sized frog, quite lively, having been some hours in a 
warm room. 3.15. Injected about three minims, 3.18. Signs of weakness, 
breathing laboured. 3.20. Lies on back quietly when placed there, although 
still able to jump when aroused. 3.25 Unable to jump his own length; has 
just had an apparent convulsion, which did not, however, exhibit any power. 
3.28 Muscular motion, except respiratory, abolished. 3.30. Exposed heart, 
which is beating freely; frog showed no signs of life casings eration. 3.37. 
Apparently reviving; pulls away his leg when it is pricked with a knife. 
Respiration more frequent. 3.42. Pulsations of heart have ceased, although 
respiration still persists. At times strong convulsive movements of feet. 3.45. 
Pricking heart causes a single attempt at motion. The auricles distended ; 
the ventricles whitish, bloodless. 3.53. No respiration for some minutes, al- 
though there are still occasional active motions resembling those of jumping, 
but not decidedly voluntary; powerless to raise body from ground. 3,55. 
Galvanization of crural nerve causes free motion of muscles supplied. 


From these experiments it is evident that neither the conductility of the 
nerves, nor the power of the muscles of responding to impulses, is de- 
stroyed by nitrite of amyl. My experience affords no evidence whatever 
that there is produced, as asserted by Dr. Richardson, a paralysis of the 
extreme filaments of the nerve. The crural nerves were isolated in’such a 
manner that I think it impossible there should be any transmission of the 
galvanic current itself to the muscles, and yet the latter never failed to 
respond to the application of the current. Moreover, mechanical stimula- 
tion of the nerve, such as pinching, would cause muscular contractions in 
the part supplied. While, however, there can be no doubt that the para- 
lysis was not due, in these experiments, to destruction either of the con- 
ducting power of the nerves or of the contractile power of the muscles, yet 
it appeared to me that the contractions were less forcible than if both of 
these were normal, and that there might be a lessening of either one or 
the other. . 

The following experiments were undertaken to determine whether the 
conducting power of the nerves was affected at ail or not :— 


Expt. i12.—Two frogs of moderate size, alike in all respects. 2.58. Injected 
two and a half minims of the nitrite into flank of one of the frogs. 3.25. Fro 
universally paralyzed ; apparently dead ; exposed crural nerve and placed it on 
a silver grooved director, then touched it with iron forceps moistened with 
strong solution of salt, then put the solution freely on the nerve; no motion 
was elicited, although, where the solution touched the muscle, it excited stro 
quivering motions. Pure salt was then Pat on nerve, without result for nearly 
half a minute, when active twitchings of muscles of leg were aroused, produc- 
ing feeble motions of toes, but no general movement of foot or!eg. ‘The above- 
described procedure was now gone through with on the other leg, with similar re- 
sults, save that the twitchings followed more closely upon the application of the 
salt to the nerve. The spinal cord of the other frog was now cut high up, the 
crural nerve of one thigh exposed, and the moi forceps applied as abbees 
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active motion was immediately induced. The salt solution, when applied to the 
nerve, induced very active tonic and clonic contractions of muscles, the leg 
becoming firmly flexed, and the toes widely extended, and in a short time 
active movements were manifested all over the body. The spinal cord of each 
fog was now exposed; on applying salt to that of No. 1 (amyl frog), a few 
feeble movements supervened, whilst in doing the same to spinal cord of No, 
2, exceedingly active and universal movements resulted. 


Expt. 13.—Similar to the preceding in method and results. 


These experiments show that the nitrite of amyl in lethal doses does affect 
the conducting power of the nerves. For whilst powerful stimulation of 
the nerve-trunk is immediately followed by muscular contractions, yet stimu- 
lation of a mild type, but sufficient to act very decidedly in the normal 
state, fails to produce motion. In Experiment 13, even the very decided 
application of salt to the nerve failed to cause any effect ; and in Experi- 
ment 12 motion was only manifested, on similar provocation, after the 
lapse of a very appreciable period of time. I think these various experi- 
ments are sufficient to show, then, that the nitrite of amyl very greatly 
impairs, but does not entirely destroy, the conducting power of the nerve- 
trunks. 

It is a point of some interest to determine whether the vital functions 
of the muscles themselves have also suffered detriment or not. 

With this view the following experiment was performed :— 


Expt. 14.—Two small frogs as nearly alike as possible. 

No.1. 8 P.M. Two and a half minims of the nitrite were injected low 
down into the right flank, so that the nitrite probably went to some extent into 
thigh. 8.10. ‘All movement whatever suspended; frog apparently dead. 
Skinned the thighs and legs, and dissected out and removed the nerves. One 
of the muscles of the thigh was very much discoloured, evidently from local 
action of the nitrite. Salt was now sprinkled very freely over both thighs and 
legs. Very little motion was excited in the right thigh, not enough to move 
the leg; the discoloured muscle scarcely quivered. In the left leg there was 
very active quivering of all the muscles, so that the leg was moved slightly, and 
the toes considerably. 

No. 2. The spinal cord was severed high up, the legs skinned, and the 
nerves removed as in No.1. Salt was now applied freely to thigh and leg 
muscles, producing violent twitchings and contractions, and movements of the 
leg and toes very much more forcible and active than in the previous instance. 


To establish exactly to how great an extent lethal doses of the drug 
under consideration impair muscular contractility, would require much 
more elaborate and repeated experimentation. This is not, however, 
necessary in order to establish the bare existence of such impairment. I 
think the above-detailed experiment is sufficient, especially when taken in 
conjunction with the fact indicated above, but which will hereafter be 
established, namely, that the local application of the nitrite to a muscle 
totally destroys its contractile power. 

Having completed the investigation of the effect of the amyl salt upon the 
nerves and muscles, the following experiments were instituted to determine 
how far the motor centres of the cord are affected. It has already been 
shown that after death from the internal administration of nitrite of amyl, 
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it is possible by mechanical and chemical stimulation of the cord to pro- 
duce slight convulsive movements in the limbs. This would seem to show 
that there is a little power of propagation of impulse remaining. The best 
measure of the capability of the ganglia of originating a motor impulse, 
that I am aware of, is the activity of the reflex actions, it being of course 
allowed that the conductility of the spinal nerves is not seriously impeired. 
The following experiment was instituted to test the effect of the nitrite 
upon reflex action. It was not repeated, because sufficient corroborative 
evidence was obtained in certain experiments bearing upon another point, 
which will be detailed later in the memoir. 


Expt. 15.—Two frogs. 

No. 1. Moderate-sized frog. 5.12. Out the spinal cord near the head. 5.14. 
Dropped on foot strong acetic acid; instantly most violent and rapidly re- 
peated extensions and flexions of both legs occurred, ending after a time in 
their being strongly flexed on the abdomen. 5.25. Some difficulty in gettin 
frog to lie with legs extended. When this is done, minutest portion of the aci 
causes leg to contract forcibly on body. _ 

No. 2. A frog decidedly lprger than No. 1. 5. Injected about three min- 
ims of the nitrite into right thigh. 5.5. When laid on back, unable to get off; can 
croak feebly and kick. Right leg rigidly extended, powerless. 6.7. Acetic 
acid dropped on right foot causes no motion. 5.10. Injured leg seems stiff; 
joints not bending fully with weight of body. 5.14. Acetic acid on uninjured 
foot causes very quickly violent movements, frog jumping violently with the 
right leg extended, motionless. 5.18. Acetic acid dropped on uninjured foot 
does not cause motion for several seconds, then a good deal of it. 5.20. Acid 
on left leg causes no motion for several minutes, and then the leg slowly and 
flexes on the abdomen. 5.25. Re&pirations very infrequent. Exposed 

eart ; it is beating vigorously. Frog apparently conscious, tried to get away 
during the operation. 5.28. Frequent, sudden, general convulsive starts, as 
though produced by an electric shock. Right leg never partakes in these. 
5.40. Frog motionless. Cut into right thigh ; muscles all seem rigid, mechani- 
cal stimulation of nerve produces no motion. 5.42. Mechanical stimulation of 
spinal cord causes slight movements of muscles generally, save only of right 
leg, which remains stiff and quiet. 


From this experiment it is obvious that there is a great lessening in the 
activity of the motor centres. The only objection that can be urged 
against trusting to it as evidence is, that it has already been shown that 
the conducting power of the nerves is much impaired by the poison, so that 
the apparent wart of vitality in the motor ganglia may really be due to the 
affection of the nerve-trunks. The original impulse must, of necessity, be 
weakened by the time it reaches the centres, and the reflex impulse still 
further reduced by the time it arrives at the muscles. I do not think 
this double diminution is at all sufficient to aceount for the results obtained 
in my experiments upon the reflex excitability. Yet, in order to test still 
farther the condition of the spinal centres, the following experiment was 
instituted :— 

Expt. 16.—Two frogs of about the same size. 

No. 1. Ligature passed through the body so as to include nerves and artery, 
and tightened, interrupting the circulation in hind legs. Three minims of the 


nitrite were now injected into the upper body. After death, acetic acid applied to 
foot caused no motion. Crural nerves exposed, and to one salt applied ; motion 
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of muscles and foot occurred in corresponding leg. Very slight movements of 
other leg. Salt was applied to exposed spinal cord; very few movements what- 


ever were caused. 

No. 2. Ligature was applied as above, and ten minutes afterwards spine cut 
high up. Nerves of legs were now exposed, and to one salt applied ; mode- 
rately active movements of the opposite leg occurred, decidedly greater than 
in No.1. Motions of the leg to which the salt was applied also more active 
than in No. i. Salt was now applied to the cord, causing very violent general 
movements. 


These experiments are rather ruder than I like; it would have been 
better to have exposed the bloodvessels and compressed or tied them alone, 
but the small size of the frogs made this impracticable. That the circula- 
tion was very much interrupted, if not altogether checked, I have no doubt. 
That the nitrite did not freely penetrate into the hind legs of No. 1, is 
shown by the marked contractions of the muscles when salt was applied 
to the crural nerve. The nerve-trunks were therefore but very slightly 
impaired. Yet reflex actions were almost totally abolished; whilst in a 
similar frog, whose nerves and arteries had been exposed to at least as 
much pressure, they were quite active. 

There is one very strong proof of the deficient power of the motor gan- 
glia to which I have scarcely yet called attention, namely, the very slight 
effect that strong stimulation of the spinal cord itself has in inducing mus- 
cular contractions in frogs just killed by the nitrite. This was very manifest 
in Experiments 13 and 16, In the frogs whose spinal cord had been severed 
high up, the application of salt to the wound, and therefore to the cord, 
produced the most frightful spasms and contortions imaginable—intense 
opisthotonos, mouth stretched widely open, toes all spread out and stiffened, 
muscles everywhere jerking or rigid—whilst in the frogs killed by the 
poison, the sprinkling of salt on the spinal cord caused only feeble mus- 
cular twitchings. 

The following experiment is interesting as having been made upon warm- 
blooded animals, and I think corroborates the opinions expressed in regard 
to the action of nitrite of amyl on the nervous and muscular systems :— 


a 17.—Two kittets of the same litter, between two and three months 
old. 

No. 1. Rapidly killed by inhalation of nitrite of amyl. Autopsy: muscles 
everywhere contracting actively on galvanization. Crural nerve now being 
insulated, a weak induced current caused vigorous movements of the muscles 
supplied; no reflex actions whatever excited. A weak current was now passed 
through the insulated exposed cord, and elicited no movements. 

No. 2. Stabbed to death. Galvanization of cord as .before, with a similar 
current, produced active movements of the dorsal and lateral muscles, but no 
general convulsions. 


The above experiment adds its mite to the store of evidence, and I think 
that it has been sufficiently shown that the nitrite of amyl is a powerful 
depressant of the motor system, affecting to some extent muscular contrac- 
tility, to a greater extent the conducting powers of the nerve-trunks, and 
still more profoundly the central motor ganglia. 
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In regard to the action of the nitrite on the sensory ganglia, my expe- 
riments have convinced me, as has been before stated, that sensation is not 
abolished until very near death. I have little doubt that there is a dimi- 
nution of activity in the sensory ganglia, but it.does not appear to be so 
rapid as that of the motor centres. 

The cephalic part of the cerebro-spinal axis is also very slowly affected. 
Consciousness is retained until the whole system is most profoundly influ- 
enced, nor have I ever been able to detect any perturbations of the special 
senses. Nitrite of amyl is, therefore, distinctly not an anasthetic, the term 
being properly confined to those drugs which affect the centres of con- 
sciousness and feeling more rapidly and profoundly than those of motion. 

The next point to be investigated, according to the plan of this inquiry, is 
the effect of the nitrite upon the circulation. From the passages already 
quoted, it is very plain that the conclusions of Drs. Richardson and 
Brunton do not entirely agree. Those of Dr. Brunton appear to have 
been worked out the most carefully and thoroughly, and his experiments 
are detailed. Dr. Richardson’s results have been published in a number 
of places, but I have never seen any report of the experiments themselves, 
and therefore shall pursue the plan of examining the truth of Dr. Brunton’s 
opinions first, and, if I find them correct, say no more about those of Dr. 
Richardson. 

Dr. Brunton has published several papers upon this subject, the most 
important of which is one in the Journal of Anatomy and Physiology, 
vol. v., and another in Der Bericht der Mathem.-Phys. Classe der Kénigl. 
Sdchs. Gesellschaft der Wissenschaften, 1869. The former of these is 
the later and fuller, but the latter contains the accounts of the experi- 
ments. 

Like other similar papers, those of Dr. Brunton contain both assertions 
of facts, and conclusions drawn from these facts. 

I shall first examine the truth of the former, and then endeavour to 
determine how far the latter are justifiable. 

His facts are as follows :— 


lst. Inhalation of the nitrite causes diminished blood-pressure, as tested by 
a cardiometer, with or without quickening of the heart’s action, increase in 
the number of the cardiac beats per minute being especially seen in dogs. 

2d. After section of par vagi, inhalations of the amy] salt still cause diminu- 
tion of the blood-pressure. » 

3d. After division of the spinal cord in the neck, the nitrite still is able to 
produce lowering of the mercury in the cardiometer tube. 

4th. That if the cord be divided in the neck, and the aorta be compressed in 
the abdomen, so as to check the flow of blood to the lower extremities, “a rise 
took place in the inhalation ; but generally a sinking, much less, however, than 
in the normal condition.” 
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The experiments proving the above are given in the German paper 
before spoken of. It is somewhat unfortunate that more details are not 
published, but I copy a few of the experiments as they are given, because 
to most medical men the Bericht, &c. is an inaccessible book. Instead 
of transcribing all, I limit myself to a few typical ones. When the animal 
was poisoned with curare, it was done with the idea of avoiding the dis- 
turbance of circulation which the altered breathing and the frequent occur- 
rence of convulsions gave rise to, a regular, steady, artificial breathing 
being substituted for the natural unequal one. 


-Blood 
Time in Inhalation pressure | Pulse in Remarks. 
seconds, of nitrite. in men. of | a unit of 
mercury. time. 


Commenced 104,5 9 
57 9 Convulsions. 
Ceased 65 


Commenced 
Ceased Convulsions. 


Poisoned with curare, and 
artificial respiration kept 
Commenced ‘ up. 


Commenced Spinal cord cut near occi- 
5 put. 


Commenced Convulsions. 
Ceased 


Spinal cord cut. 
Commenced Aorta compressed. 


Aorta loosened. 


Aorta compressed. 


No. of 
experi- 
ment. 
1 0 
10 
22 
59 
87 
2 0 
19 
33 102 | 
36 98 | 
3 3 
12 
19 99 
30 112 
41 100 
59 108 | 
72 88 
4 0 
6 
25 32 
33 30 
64 42 
5 0 
5 | 
47 126 
6 1 
25 
31 95 8 
33 80 6.5 | 
38 75 4 
61 78 7.5 | 
72 20 
7 1 24 7 | 
14 107 
21 113 ae 
22 Ceased 105 6.5 
| | 
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In order to test the facts of Dr. Brarton, I instituted the following 
experiments :— 


Expt. 18.—A very strong terrier, moderately large. 3.40. Inserted tube of 
cardiometer into femoral artery; pulse 100; blood-pressure 130-175. Mercary 
constantly rising and falling, but most of the time between 140-160. 3.45. 
Blood-pressure and pulse as before. Two drops of the nitrite inhaled. No 
effect visible on cardiometer. 4.4. Injectedadrop. 4.7. Blood-pressure res 
as before, but very rarely going above 160. 4.18. Injected between three an 
four minims. 4.22. Blood-pressure as before; pulse 96. 4.33. No change in 
blood-pressure. Injected fully ten minims into peritoneal cavity. 4.37. Blood- 
pressure 140-160 ; pulse 108; breathing very much affected. 4.47. Blood-pres- 
sure mostly 130-140—going down to 120—iaever above 150. Arterial and 
venous blood alike. 4.51. Blood-pressure 120-130. 5.10. Individual beats 
hardly perceptible in cardiometer tube ; mercury now standing at 95. Dog was 
now let off, and was able to walk; next day was all right except as to his leg. 


Expt. 19.—A stout young spaniel-cur. 4 P.M. Inserted cardiometer tube in 
left femoral artery; pulse 150 ; blood-pressure 125-140; mostly above 130; whilst 
dog is howling, range from 105 to 165. 4.10. Ten drops nitrite inhaled. 4.12, 
Blood-pressure 105-130. 4.13. Pulse 164; blood-pressure mostly from 105+ 
120—generally below 120. 4.14. Blood-pressure same. No general symptoms. 
4.25. Pulse 168; blood-pressure 120-145; 30 drops inhaled. 4.254. Blood- 
pressure 110-120; dog = 4,264. Blood-pressure 95-130, mostly below 
115; pulse 170; dog howling. 4.28. Blood-pressure 95-115. 4.28. Breathing 
very deep and laboured. Heart’s motion hardly perceptible in mercury. No 
marked general symptom from the amyl, save the change in colour of blood. 
The thorax seems very full, distended, tympanitic. Pupils natural. 4.49. No 
marked improvement in colour of the blood. Dog let up, can walk very well. 


Expt. 20.—Moderate-sized cur dog. 3.30. Cut the pneumogastrics. 3.45. 
Inserted cardiometer in carotid. Pulse 180; heart-stroke 3; blood-pressure , 
130-150. 3.50. Injected five minims into peritoneal cavity. 4.4. Blood-pres- 
sure 105-115, going to 120 on violent rage Pulse 204; heart-stroke 3, 
4.11. Pulse 195. 4.14. Breathing laboured. Blood-pressure mostly 110-120. 
4.17. Dog still quiet. Blood-pressure 115-125. Five drops inhaled ; the mer- 
cury fell almost instantly, but violent efforts at breathing coming on, mercury 
vibrated between 90-140 during each breathing effort. After a few seconds 
of quiet, mercury stood at 100. 4.30. 5 gtt. nitrite injected ; cardiometer im- 
mediately afterwards indicated a blood-pressure 90. Violent, forced breathing: 
now coming on, mercury vibrated between 75 and 130. Heart-stroke2. 4.44 
Quiet; blood-pressure 90-95. 4.45. Very laboured breathing—mercury vibrating 
between 80-130; 10 gtt. of nitrite were now inhaled, and mercury fell at once to 
75-85 ; violent breathing coming on, mercury followed each effort from 70-120, 
then stood for a few seconds 110-120, then rapidly fell. 4.50. Dog able te 
walk. 


Expt. 21.—The cord of a large Scotch terrier was cut low down in the. neck 
at 3.30 P.M. A great deal of blood was lost. 3.40. Blood-pressure in. carotid 
near 20. 3.50. Fifteen drops were given by inhalation. The mercury almost 
immediately fell to zero, beating feebly. On very forcible respirations comin 
on, it rose, and then remained a little while pretty steadily from 8-12, then fe 
again to near zero. 3.60. Dog dead. 


Experiments 18 and 19 certainly corroborate the assertion of Dr. Brantor 
that the nitrite of amyl diminishes the blood-pressure, although sometimes. 
increasing the rapidity of the heart’s beat. He states that this quickening 
of the pulse does not take place in rabbits, but that in dogs it is very 
marked, It was, perhaps, not so pronounced in my experiments as his: 
language would seem to indicate, yet it was very evident. In the first 
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trial, it was not very apparent until the circulation was profoundly affected, 
but the increase in rapidity was finally nearly 50 per cent. In the second 
essay, the gain in rapidity was only about 15 per cent. Experiments 
20 and 21 are also in agreement with those of Dr. Brunton, confirming 
his second and third facts (of my enumeration). Circumstances have pre- 
vented my repeating the final experiments of Dr. Branton, but having 
found his other facts correct, I think it little to allow that his fourth is 
also. 

Dr. Brunton’s facts being correct, is his deduction also? His reasoning 
leads him to the belief that the chief factor in the reduction of the blood- 
pressure is expansion of the capillaries. I must content myself with a 
reference to his paper (loc. cit.), for a résumé of his arguments. Some of 
them will be incorporated in this paper, but so intermingled with my own, 
that it would absorb too much time and space to acknowledge each sepa- 
rately. 

The researches of Cyon and Ludwig, Stilling, Roever, and other Ger- 
man physiologists, have demonstrated that there are four ways in which 
the heart can be influenced. 

1. Through the vagi. 2. Through the accelerator nerves, which pass 
downwards from the brain through the cervical spinal cord, to form one 
of the roots of the last cervical sympathetic ganglion. 38. By acting on the 
muscular structure of the heart. 4. Action on the bloodvessels. 

That the nitrite does not act in either the first or second ways, is 
directly proved by experiments already given (Expt. 19 and 20), since divi- 
sion of the nerves did not affect the result. 

That the nitrite does not act in the beginning upon the heart itself, is, I 
think, fairly deducible from the experiment of Dr. B., in which the aorta 
was compressed. If it did act in such a way, how could compression of 
the artery affect the result? Moreover, Expt. 19 corroborates this, because 
the individual heart-beats retained their pristine force long after the general 
blood-pressure had fallen. For these reasons, I think it must be allowed 
that nitrite of amyl does not act upon the heart until a considerable point 
of saturation of the blood and system is reached. 

If the nitrite does not reduce the blood-pressure in any other way, it 
must do it by acting on the capillaries, either directly or through the vaso- 
motor nerves. It would seem, therefore, a fair conclusion that it does so 
act. Moreover, only in this way can the results of the aortic compression 
be explained. It is evident that compression of the aorta shuts off a very 
large portion of the capillary system, and therefore ought to have the 
effect, if the nitrite acts on the capillaries, that experiments have shown 
it really does have. here is also some corroborative evidence of this view. 
Thus the marked flushing of the face that follows the inhalation of the 
drug in man, and the same thing in the ear of the rabbit, show at least 
that a portion or portions of the capillary system are affected. It is also 
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asserted that the local application of the amyl salt to the web of the 
frog’s foot produces a very sensible dilatation of the capillaries, as seen 
under the microscope. I have not repeated this experiment, partly because 
I have never had satisfactory results in similar trials with other drugs, 
and partly because I have not thought the experiment of pre-eminent value. 
From the nature of the local action of the nitrite, which will be discussed 
hereafter, dilatation of the capillaries must occur when the undiluted drug 
comes in contact with the vessels. The question at issue is, does it also do 
this when the small portion dissolved in the blood penetrates a capillary ? 

The effect of the almost pure drag on a capillary is at most only a pre- 
sumptive evidence. I think, however, these minor arguments—. ¢,, its 
local action, and the visible enlargement of the capillaries in the face and 
ear, before alluded to—so strengthen the major, that it must be allowed 
that one of the first effects of the nitrite taken into the blood is dilatation 
of the capillaries, and that this dilatation is chiefly owing to a direct 
action on the vessels. It will be shown directly that the nitrite applied 
locally is a paralyzer of muscular fibre, and it has been already shown 
that it exerts a similar, although less powerful, influence when taken 
internally. When the drug enters the blood, it comes into such immediate 
and intimate contact with the thin walls of the capillaries, of very neces- 
sity passing through them to reach other tissue, that I do not see how it 
is possible for it to fail to paralyze more or less completely their muscular 
fibres. 

When, however, a considerable amount of the salt has been absorbed, 
and all the muscular structures are being weakened, I think it very plain 
that the heart itself must partake in the depression. There comes in then 
a second element of weakness in the circulation, namely, loss of muscular 
power in the heart. A reference to Experimént 19 will show that early in 
the trial, although there was a marked decrease of arterial pressure, yet 
the individual heart-stroke raised the mercury just as high as before the 
inhalation ; whereas later the propulsive power of the individual stroke 

‘was plainly reduced one-third. 

In conclusion, then, I think it must be allowed—l. Nitrite of amyl 
reduces the blood-pressure when taken into the system by any route. 2. 
This reduction is owing in the first place to a paralysis ot the capillaries, 
and finally also to a direct action on the muscular structure of the heart, 
and is practically independent of the central nervous system. 

In aceordance with the plan of this essay, a study of the local action of 
the nitrite of amyl is next in order. In this there is a field as yet un- 
touched, no writer, to my knowledge at least, having said aught on the 
subject. 

Harly in my experimentation I perceived that the nitrite does not act 
at all as an irritant. I have now given it by inhalation, and injected it 
into almost every portion of the body of the animal, without ever seeing 
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the slightest indications of its producing pain or irritation. From this 
the inference is obvious, that it exerts but little local influence. Ex- 
periment 15 was the first, I think, that showed me the falsity of this 
inference. To my surprise, the leg of the frog in a very short time was 
stricken with complete paralysis after the injection into it of the nitrite. 
Starting from this, the following experiments were undertaken to deter- 
mine, if possible, the exact nature of the local action of the drug. It 
raay be further premised, before detailing the trials, that very evidently 
the nitrite is not an escharotic in the ordinary sense of the term, that the 
past series of experiments show that it does not, like sulphuric acid, de- 
stroy tissues by taking from them certain ingredients, nor yet, like arsenic, 
does it so act on their vitality as to produce rapidly a distinct mass of 
dead tissue surrounded by a living inflamed border. 
The experiments are as follows :— 


Expt. 22.—12.20. Injected into left thigh of a moderate-sized frog a small 
amount of the nitrite. 12.30. Frog quiet on his back; acetic acid on left foot 
caused immediate active movements. 12.34. Still moves left leg. 12.40. No 

ower of motion of left leg; acetic acid on foot elicits no response; on right 
oot gives rise to immediate general active movements; left leg extended, not 
rigid. 12.45. Muscles of left thigh responding to galvanism actively. 12.50. 
No response to galvanization of left crural nerve, except to a strong current; 
under stimulus of galvanism, frog struggled very much; injected more nitrite 
of amyl into left thigh. 1. Muscles of left thigh still respond to galvanism. 
1.10. Bivens galvanism of left crural nerve high up causes no motion in mus- 
cles supplied, although giving rise to active general movements, as though frog 
were trying to get away. 


Expt. 23.—2.35. Cut cord of a small frog, high up; exposed crural nerves ; 
then dropped on the left nitrite of amyl, which did not remain in contact more 
than ten seconds. 2.30. A weak galvanic current applied to left crural nerve, 
above point where nitrite of amyl rested, causes very slight movements of leg; 
a stronger current, quite active ones. The weak current to right crural nerve 
causes almost as much action ae the stronger did to the left. 2.35. Put nitrite on 
left crural nerve for about half aminute. 2.37. Galvanic current applied to spine 
produces very powerful contractions of all the muscles of the body, except 
.those of left leg; these do act, but not sufficiently to move the foot. 


Expt. 24.—A small frog; tied very tightly around left thigh a ligature close 
to the body. 2.40. Injected some two and a half minims into left thigh and leg. . 
2.50. No power over left leg; no general symptoms of poisoning by the nitrite ; 
a galvanic current, weak but strong enough to make itself felt in other parts of 
body, applied in the length of leg, produces no movements ; a strong current in- 
duces decided muscular contractions. 3.7. Strong current only causes very 
slight movement in left leg. 3.15. Exposed individual muscles in left leg; 
strong currents produce feeble movements of muscles; weak currents show no 
action. The same is true of the crural nerve. Replaced nerve, and dropped 
on it nitrite. 3.25. None but the most powerful currents cause any response 
when applied to crural nerve or thigh muscles, and by these not enough force 
is excited to move even the toes, nothing but the faintest twitchings of the 
muscles; no constitutional symptoms manifest. 


The object of the experiments just detailed was the testing of the local 
effect of the amy] salt upon the functional activity of the nerves and volun- 
tary muscles. In the first of the series the nitrite destroyed the ordinary 
conducting power of the nerve with which it was in contact, before the 


1871.] Woop, Physiological Action of Nitrite of Amyl. 55 


general system was very much affected, although the circulation was not 
interfered with. There was such a total destruction of the power of 
transmission, that powerful galvanic stimulation failed to awaken any re- 
sponse in the muscles supplied by thenerve. The other experiments were 
somewhat more specific. In Expt. 23 the nerve was isolated, and the amyl 
dropped on it. The result wasa rapid loss of functional power, which was 
finally almost completely destroyed, the strongest galvanic stimulation of 
the nerve only exciting feeble twitchings of the muscles. The final experi- 
ment tested the effect of the nitrite both on the nerves and voluntary 
muscles, and I think shows that they are similarly affected, each suffering 
a gradual loss of functional power, which at last becomes almost extinct. 
It is an interesting point to determine whether the nitrite exerts a similar 
influence on the muscles of organic life, and in order to test this the follow- 
ing experiments were instituted :— 

Expt.°25.—Operied the sternum of a small frog so as to show the heart; 
in doing this, I inadvertently opened abdomen so that the liver protruded ; 
there was also a great deal of hemorrhage. 3.3. Dropped some of the nitrite 
out of hypodermic syringe on the heart. 3.5. Dropped some more of the ar 
salt as above. 3.6. Heart beating very slowly. 3.10. Heart-beat sr y 
stopped, a “ white spot” of considerable size persistent at the apex. The systole 
very feeble, almost entirely auricular ; frog seems pretty lively ; gets over on his 
belly very quickly when laid on back. 3.13. Heart apparently acting a little, 
but never anything like emptying itself. Frog still able to get off his belly 
readily. Let fall two or three more drops on heart. 3.15. Respiration 


stopped rather suddenly. 3.20. Frog has just got off his back. Heart's action 
confined to the auricles. Ventricles white. 3.40. Has been making efforts at 
jumping. 

Expt. 26.—Moderate-sized frog. 9.50. Dropped 8 apex of heart, from a 
Wood's syringe, a little of the nitrite. Action of the heart immediately slowed. 
9.59. Heart no longer beating. Pricking it awakens no response. 10.5. Fro 
still breathing occasionally, every now and then seized with a sudden, general, 
electric-like motion driving him forward. The movements are those of jumping, 
and sometimes the frog progresses half his length. 


Expt. 27.—11.20. A frog’s heart treated as before. Respiration active. Heart 
stopped. Acetic acid on leg caused active movements. Frog turned over 
from his back to belly; held his head up and looked quite bright. 11.25. 
Transfixion of ventricles causes a number of active auricular beats; the ven- 
tricles remaining passive. Respiration active. 12. Acetic acid on eye still 
causes reflex movements of head. Ventricles of heart white, bloodless; auricles 
distended with black blood. 

These experiments prove that the nitrite of amyl applied locally to the 
heart, a muscle of organic life, acts in the same manner as upon the nerves 
and voluntary muscles. 

In conclusion, then, I think the two series of trials show, in regard to the 
local action of the amyl salt: First, its action is somewhat gradual in its 
character, growing more and more profound as the time of contact lengthens. 
Second, at no period are there the slightest‘indications of exaltation of 
function, but at all times a steadily progressive lowering of the vital actions, 
Third, at no time are there any signs of irritation, such as pain or red- 


, 
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ness. Fourth, all tissues, at least all of the more highly vitalized, are 
similarly affected. . 

Still another proposition, although not actually proven by any experi- 
ments yet detailed, may be added to the above. Fifth. If contact be not 
too transient, absolute death of the part is induced. Much that has been 
already given almost necessitates this as a corollary, but the following 
experiments may be looked upon as the actual proof :— 


Expt 28.—Jan. 6. Pigeon received 2} minims of the nitrite in breast, from 
whose action it apparently entirely recovers. Jan. 9. Killed with the nitrite; at 
point of previous injection is a largish spot or mass, in which the muscular 
structure is much softened, tearing readily with handle of scalpel into fibrous 
bundles which easily break. The colour of this mass is a dark grayish, instead 
of deep red, the whole looking somewhat like stringy boiled corn-beef. On Jan. 
7 no soreness could be detected in breast. 


Expt. 29.—Dec. 28. Adult pigeon. 8.24. Injected in left thigh 2 git. of nitrite 
of amyl. 8.35. Is unable to walk; left leg appears to be useless. 8.37. Now 
standing on right leg; left leg with its claws folded together and foot bent 
upwards so that the top of the foot rests on the floor. 8.56. Seems all right, 
except in regard to the left leg, which is entirely powerless. Dec.29. Left thigh 
enormously swollen. The foot is drawn up, fully flexed, the toes all folded 
upward together, but not forcibly ; when straightened, they return to their former 
state. Dec. 30. Pigeon found dead in the box this morning. Autopsy: Thigh 
tissues exceedingly softened, infiltrated with a dark grumous fluid, evidently 
altered exuded blood. 


The ultimate method of action of drags, the why and the how they influ- 
ence the living cells, is in most instances utterly beyond our ken, and per- 
haps always will be. In the present case, however, there are some reasons 
for suspecting that it may be possible to make one step in this direction, 
to acquire a knowledge how one medicine acts. It has been stated by 
authorities that the nitrite of amyl has the power of checking oxidation 
in the air at ordinary temperatures, and one of the most obvious effects 
of it inside the body is the prevention of the change of colour of the blood 
in the lungs. 

These two facts, if facts they be, suggest at once that the amyl salt 
acts upon the various tissues by checking oxidation, or, in other words, the 
chemical changes necessary to functional activity. In studying this, the 
first thing to be done is of course to determine whether the above assertions 
are facts indeed. For this purpose the following experiments were insti- 
tuted :— 

Expt. 30.—A piece of stick phosphorus of considerable size was taken and 
its surfaces freshened by the knife. It was then suspended in a small bottle, 
and in the room atl F.) glowed very distinctly in the dark, and soon filled the 

hial with white fumes. The latter were now washed out, the phosphorus hav- 
ing been first removed, and five drops of the nitrite were then put in together 
with the phosphorus. The bottle was shaken so as to become filled with the 
amyl vapour, and it was found that the phosphorus no longer glowed or emitted 
white fumes. After standing some time, the bottle was placed in water 112° F., 
and in a little while the white fumes made their appearance. The process of 
washing, as above, was repeated, but before replacing the phosphorus, ten drops 


of the nitrite were put into the bottle. The latter still stood in the hot water, 
but the phosphorus did not glow or give off phosphoric acid vapour. When the 
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phosphorus was raised out of the bottle into the air, it instantly began to give off 
dense white fumes; but on its being put back, the development of these imme- 
diately ceased. It put one in mind of plunging a lighted taper into a carbonic acid 
bottle. The phial was now opened, and washed out so as to get rid of the amylic 
vapour. The phesphorus being replaced, the phial was stood in the hot water 
a few minutes, and then the combustible was found to glow in the dark like a 
live coal. Five drops of the nitrite shaken in the buttle instantly extinguished it. 


Expt. 32—Venous blood was taken from the jugular vein of a cat nearly dead 
from suffocation. To this intensely dark blood alittle carbonate of soda was added 
to preserve its fluidity, and then it was violently shaken in a large bottle. It 
immediately became light red, but not so scarlet as pure arterial blood; on the 
addition of a solution of the permanganate of potash, it became very bright red. 
Another portion of the same blood was now taken and treated as before with an 
alkali, after the addition of alittle of the nitrite. Onshaking, the blood changed 
its colour to the familiar brownish tint, but no.amount of agitation would cause 
it to approach in the least towards the arterial hue, neither had the solution of 
permanganate of potash any more power. The cat was now hanged until dead. 
The body was opened immediately, and the black blood drawn from the large 
veins. With this the experiments just detailed were several times repeated, 
with similar results. After the addition of the nitrite of amyl, the blood alto- 
gether refused to become of a brighter colour. 


Expt. 32.—A dog was killed with the nitrite. Blood was now drawn from 
the jugular vein, and some from the aorta; on being placed side by side, a slight 
difference in hue was detectable, the venous blood being somewhat darker. An 
alkali was now added to the dark blood, and the hue brightened slightly, but so 
little as to be scarcely perceptible. No amount of shaking in the air would 
affect its colour. 


The first of these experiments seems to settle the point towards which it 


was directed, so that it is safe to consider the premise established that the 
nitrite of amyl checks oxidation outside of the body. 

How far change of colour is a test of oxidation of the blood, is, unfor- 
tunately, not a settled question. That the change of hue from venous to 
arterial blood is owing to oxidation, is of course long since proven, but 
then it is well known that the addition of an alkali to freshly drawn dark 
blood will brighten its colour very materially, although not to the arterial 
point. This change is scarcely due to chemical alterations, but probably 
to a mechanical change of form of the blood-corpuscles, consequent upon 
the increased density of the serum, and it is therefore conceivable that a 
substance may prevent the change of colour of blood in the lungs without 
prevention of oxidation. It is, however, merely conceivable, and, I think, 
such influence on the blood coloration is an a priori reason for supposing 
alteration of oxidizing process, and throws the burden of proof upon. those 
who would deny the latter. 

The last two experiments show that the influence of the nitrite upon the 
blood-colour is not a secondary one, but is primary and independent of any 
action upon the nervous or other tissues. 

The second premise, then, namely, that the inhalation of the nitrite 
checks oxidation of the blood, is a probable, but not a positive truth. 

The blood being a living tissue, subject to the various laws of life, it 
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would seem only a logical deduction from the above premises that the nitrite 
of amyl, by virtue of its peculiar chemical power, checks oxidation every- 
where when taken into the system, or, in other words, arrests tissue meta- 
morphosis. As, however, the second premise is only a very probable, but 
not actually demonstrated fact, the conclusion must lie under the same 
shade of doubt. 

Is there any way of removing this doubt and proving beyond all perad- 
venture that the drug has the action spoken of, when inhaled? I think so. 
There are two measures of tissue changes, which separately might possibly 
not be convincing to all, but which together are capable of deciding posi- 
tively the question, namely: Temperature, and the elimination of carbonic 
acid by the lungs. 

These points I shall now discuss minutely, taking them in order, and 
commencing each consideration by details of experiment. 


Expt. 33.—A large female cat. 3.40. Thermometer introduced through ab- 
dominal walls indicated 1033° F. 3.43. 12 gtt. of the nitrite were put on in- 
haler, and it placed over cat’s face. 3.48. Temp. 10149. 


Expt. 34.—Jan. 6. Adult pigeon. 4.25. Temp. 107$°. 4.26. Injected into 
breast 2} minims of the nitrite. 4.36. Not as yet materially affected; temp. 
106°. 5. Temp. 104°; no symptoms, save quietness. 5.40. Temp. 102°; no 
symptoms manifested. 6.15. Temp. 103}°. Jan. 7. Seems perfectly well; no 
soreness of breast manifested. 


Expt. 35.—Jan. 9. Same pigeon as in last experiment. 12 P.M. Temp. 
when brought out of yard, 109$°. 12.20. Injected about 5 minims, 12.28. Walks 
very staggeringly, with head down; temp. 108°. 12.40. Perfectly conscious, 
but unable fairly to walk. 12.49. Conscious, quiet, breathing very deeply ; 
temp. 103°. 1.5. Temp. 101°. 1.25. Seems more lively, but not able to walk ; 
temp. 97°. 2.10. Temp. 95°; just had a sudden, very short, violent convulsion, 
in which he died. 


Hept. 36.—Adult pigeon. Temp. in rectum 108}°. 4 drops of nitrite given 
by inhalation. 1 min. Temp. 10839. 5 min. ‘Temp. 1064°; perfectly conscious, 
but respiration very much disturbed. 6 min. Temp. 106°. 7 min. Temp. 107. 
9 min. 5 drops inhaled. 10 min. Temp. 107$°. 14 min. Temp. 106}°; pigeon 
in violent convulsions. 15 min. Dead. 

Expt. 37.—A young rabbit. Temp.104°. 4.45. Injected into cellular tissue 
5 minims of the nitrite. 4.50. Temp. 102°. 5.15. Temp. 999°. 5.35. Temp. 98°; 
seems more lively, struggling and fighting when temperature is taken. 5.45. 
Temp. 979°. 5.55. Injected 24 minims into cellular tissue. 6.5. Temp. 974°. 
6.25. Temp. 98°; untied rabbit, he seems all right. 17.20. Temp. 99°. 7.45. 
Temp. 100. 


Expt. 38.—Adult pigeon. Jan. 5,3 P.M. Temp. 10739; injected 2} minims. 
3.27. Injected about 5 minims. 3.30. Making violent but fruitless efforts at 
vomiting. 3.35, Again retching; seems decidedly weak. 3.37. Perfectly con- 
scious ; unable to stand; temp.105°. 3.43. Quiet; temp. 10449. 3.48. When laid 
on back, remains there Basse: oe temp. 104°. 3.49. Apparently reviving some; 
holds head up more. 3.53. Temp. 103$°. 4.3. Temp. 102$°. 4.10. Temp. 10199. 
4.18. Temp. 1014°. 4.26. Temp. 101°; has been lying perfectly quiet on back for 
half an hour; eyes closed; muscular motion abolished, save that of the deep, la- 
boured, frequent breathing. 4.35. Temp. 1003°; reviving; struggled against use 
of thermometer. 4.37. Quiet on back; put him outin the yard. 4.42. The cold 
appears to have revived pigeon; he is now walking in the yard; still unable, 
however, to raise his body from the ground. 4.43. Temp. 100°; returned to 
warm room. 5.5. Temp. 993°; able to walk staggeringly. 7 P.M. Seems all 
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right; temp. 1023°. Jan. 6,10 A.M. Seems lively, eating. 7 P.M. Found 


pigeon dead in box. ‘ 

Remarks.—Death not owing directly to nitrite. Pigeon had been used before 
thermometrically, and the rectum was small, while thermometer was rather large, 
and had to be slightly forced in. When present experiment was commenced it 
was noticed that the vent was swollen, and for a space an inch and a half in 
diameter feathers had fallen out. Moreover, the nitrite was injected into the 
peritoneal cavity. At autopsy, abdominal cavity was partly filled with a fetid, 
dark, purulent liquid, and some blood. How much was due to local action of 
nitrite I do not know. 


Expt. 39.—A young rabbit. 4.30. Temp. in rectum 102°. 4.34. Injected eight 
drops. 4.40. Temp. 1003°. 4.45. Temp. 101°; injected twelve drops. 4.48. 
Breathing hurried, panting; temp. 999°. 4.54. Temp. 99°. 5. Temp. 973° 
5.4. Temp. 97$°. 5.9. Temp. 97°. 5,10. Dead. 


Expt. 40.—A small adult dog. 10 A.M. Cut the cervical poowmogerizio’, 
4.20 P.M. Temp. 993° F.; bulb of the thermometer introduced into peritoneal 
cavity. 4.22. Injected 12 gtt. nitrite of amyl. 4.28. Temp. 99°; injected 12 
gtt. additional. 4,34. Injected 20 gtt. 4.36. Temp. 994°; very violent respira- 
tory struggles. 4.42. Temp. 99°; put 12 gtt. on inhaler and gave to dog. 4.44. 
Temp. 98$°. 4.45.12 gtt. put on inhaler, and inhalation continued. 4.46. 
Temp. 98°; inhaler taken away from dog, which was quiet and scarcely breath- 
ing. 4.47. Temp. 98°; dog revived. 4.48. 5 gtt. on inhaler. 4.50. Lying 
perfectly quiet, with slow, regular breathing; inhaler taken off his nose. 4.52. 
Temp. 97$°; inhaler replaced. 4.53. Temp. 97°; quiet, some tendency to opis- 
thotonos. 4.44. Temp. 97°; gtt.5 on inhaler. 4.55. Temp. 964°; very quiet; 
took off inhaler. 4.57. Temp. 963°. 4.58. Temp. 96°. 4.60, Gtt. 5 on inhaler. 
a Hay 954°; apparently dying; inhaler removed. 5.3. Temp. 95°. 5.8. 
ead. 


These experiments appear to be sufficient to prove that the nitrite of 
amyl has a very extraordinary power of lowering the temperature of 
warm-blooded animals. Where the nitrite is administered rapidly, as by 
inhalation, this effect is not so pronounced as when it is taken more slowly 
into the system. Thus, in Experiment 36, although the pigeon was 
killed by the drug, yet the reduction of temperature scarcely amounted to 
two degrees. If, as will be shown in the course of the argument, the 
nitrite acts simply by checking the generation of heat, the reason of this is 
obvious. The body of the pigeon is protected by its thick coating of 
feathers, so that although there may be a partial arrest of the heat-making 
processes, yet there can be in a few minutes no very great change of tem- 
perature, because cooling takes place slowly. In the cat, whose outer 
coat is not quite so thick, the cdoling takes place at a somewhat faster 
rate. Thus, in Experiment 33, over two degrees were lost in five minutes, 
although the inhalation was not pushed so as to endanger life. 

The more interesting and satisfactory experiments, however, are those 
in which the nitrite was administered hypodermically. This class em- 
braces Experiments 34, 85, 37, 88, 39, 40. These again may be divided 
into two sets, those in which a lethal dose or doses was given, and those in 
which the animal recovered, the first set embracing Experiments 35, 39, 40; 
the second, 34, 37, 38. In Experiment 35 death was delayed for nearly two 
hours after the injection of the poison, and there was a little before the 
last an abatement in the general symptoms, so that I thought the pigeon 
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would recover. With a temperature reduced some thirteen degrees below 
the standard, the bird was yet thoroughly conscious. In Experiment 39 
the temperature was reduced in a rabbit five degrees. 

Although the fact has not been actually demonstrated yet, I think it 
may be accepted as a corollary to the arguments and experiments of my 
paper “On the Influence of Section of the Pneumogastrics upon the 
Action of Purgatives and Emetics,’” that after division of the vagi nerves 
there is a lowering of the animal temperature. Yet in Experiment 36 
the exhibition of the nitrite reduced some 54° the temperature of a dog 
whose vagi had been cut six hours previously. 

In Experiment 34 the temperature of the pigeon was reduced some 53° 
without the production of general symptoms of any import. In this case . 
the lowest point appears to have been reached seventy-five minutes after 
the exhibition of the drug, the temperature rising, however, only 14° in 
the next half hour. 

Experiments 37 and 38 are very interesting, as showing that the tempera- 
ture continues to fall after the general symptoms commence to abate, or at 
least that the rise in temperature does not occur until some time after the 
general symptoms begin to subside. In each case the first sign of return- 
ing life was struggling against the use of the thermometer. In the first 
instance the mercury in the thermometer fell 4° after this, and it was not 
until an hour had elapsed that it recovered this fall, and at that time the 
rabbit ran about freely, although its temperature was 6° below normal. 
In the other case the heat of the bird fell 2° after the first manifestation 
of recovery, and forty minutes afterwards had not regained this, although 
the pigeon was able to walk. Two hours after this the temperature had 
only mounted to 10229, 5° below normal. This experiment is also very 
interesting from the fact that the bird survived a reduction in temperature 
of 8° Fahr. 

As the result of this series of experiments, the following conclusions 
are, I think, warranted: First. Nitrite of amyl, exhibited so as not to kill 
too quickly, lowers animal temperature very remarkably. Second. In non- 
fatal cases, not only is the subsequent rise of temperature very slow, but 
the lowest point reached is generally not until some time after the general 
symptoms commence to subside. 

Tt is very difficult to perceive how such a fall of temperature could be 
produced save by the checking of oxidation of the tissues, especially in con- 
nection with the last noted fact. Moreover, direct proof of the strongest 
kind that it is so caused is forthcoming. 

Since the earlier days of Sir Benjamin Brodie it has been known that 
under certain circumstances a great rise of animal temperature follows sec- 
tion of the cervical spinal cord. Now what is the cause of these symptoms? 


1 American Journal of the Medical Sciences, July, 1870, page 75. 
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The division of the cervical cord, as every one knows, produces universal 
relaxation of the small vessels below the point of division, from paralysis 
of the vaso-motor nerves. Is this relaxation of the vessels, and consequent 
general congestion, in itself enough to account for the subsequent symptoms? 
I think not. It is very evident that no more blood passes under such 
circumstances through any one part than before the section ; for the action 
of the heart is very greatly reduced, and the general blood-pressure im- 
mensely so. The blood-current really flows everywhere more slowly, and 
less blood is of course offered in any given time to any one part than 
before the division. I think, then, we must look elsewhere for a cause of 
the rise of temperature. The elaborate discussion of such a point would 
be outside of the scope of the present paper, but many physiologists at 
present believe that there is somewhere at the base of the brain a nervous 
centre which exerts an influence upon the nutritive acts, independent of 
the vaso-motor nerves. Supposing such a centre to exist, what would 
be the probable results of division of the cervical cord? Evidentlya check 
to the normal nutritive processes, and a general loss of vitality in the 
tissues, or, in other words, loss of power to resist ordinary chemical laws. 

What are the facts in regard to the alteration of the animal tempera- 
ture after division of the cord? They may be summed up as follows:— 

1. Section of the cervical cord is followed by an immediate lowering of 
the temperature. 

2. If the animal be kept in a temperature of not over 65° or 70°, and 
be not wrapped up, no rise of temperature occurs. 

3. If the animal be laid in a hot place, or be so protected that no heat 
can escape, and consequently an accumulation occurs, a rise of tempera- 
ture soon becomes manifest, the rapidity of its manifestation bearing a 
direct relation to the heat of the place. 

4. This rise in temperature is soon followed and accompanied by a 
most offensive putrefactive odour. 

5. Chemical changes go on so rapidly after death, that the high tempera- 
ture is in a remarkable degree maintained, and decomposition will be found 
to be far advanced in the course of two or three hours. 

Granting for the moment the truth of these assertions, what are the 
natural deductions therefrom ? Evidently that at first there is a lessened 
activity in tissue change, and that if the animal be left to itself, this diminu- 
tion of normal action continues generally until death; but that if the 
temperature be in any way elevated a few degrees, the ordinary chemical 
laws becoming more active as the temperature rises, finally assert them- 
selves, and before the brain and respiratory centres are overwhelmed, 
chemical changes are set up in the body, which partake of the nature of 
putrefaction. It is evident that the widely-dilated capillaries and the 
moving blood, carrying everywhere its load of active oxygen, favour ex- 
traordinarily such changes, and that the reason the temperature falls at all 
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after death is, that the circulation not continuing, the inner tissues are to 
a great extent cut off from a supply of the needful gas. 

To sum up, then, the rise of temperature after division of the cervical 
cord depends upon rapid chemical changes provoked by a high heat and 
maintained by the free supply of oxygen. I think no possible fallacy can 
be found in the above argument, except it be in the premises, the facts 
upon which the argument rests. The proofs of these are to be found in 
the following experiments :— 


Expt. 41.—A stout cat. Nov. 11. Temperature, taken whilst in open air, 
and cat was under influence of ether, 983°. 10 A.M. Cord cut between 7th 
and 8th vertebra. 10.10. eK 963°; nowtaken toa warmroom. 11. Temp. 
974°; temp. of room 78°. 11.3. Temp. 99°; temp. of room 80°. 12. Temp. 
993°; temp. of room 80°. 12.30. Temp. 1003°; temp. of room 84° 1.30. 
Temp. 10039; temp. of room 82°. 2. Temp. 100°; temp. of room 80. 3. 
Temp. 993°; temp. of room 789. 4. Temp. 99°; temp. of room 709. 5. ‘T'emp. 
98°; temp. of room 62°. 8. Temp. 99°; temp. of room about 60° 10 P.M. 
Temp. 100°; temp. of room about 70°. Nov. 12.10 A.M. During night was 
exposed to a cool temperature. Temp. 883°; temp. of room 56°. 10.45. 
Temp. 89°; temp. of room 58°. 1.15. Temp. 903°; temp. of room 64°, 3. 
Temp. 90°; temp. of room 58°. Cat dead. 


Expt. 42.—A stout female cat. Cord cut 12.48. Temp. before section 101°. 
1.30. Temp. 994°; temp. of room 74°. 2.30. Temp. 99$°; temp. of room 76°. 
3.15. Temp. 100°; temp. of room 70°. 4.30. Temp. 99°; temp. of room 60°. 
5.30. Temp. 97°. 8.30. Temp. 97°; temp. of room 54°. Cat died during the 
night. 

Expt. 43.—A young dog. Nov. 21. Temperature 102°. 10.47 A.M. Cut the 
cord, and immediately removed dog to warm room, and very carefully wrapped 
him up in cotton. 11.10. Temp. 943°; temp. of room 56°. Pupils pin-points, 12.10. 
Temp. 903° ; temp. of room 58°. 1. Temp. 90°; temp. of room 59°. 3. Temp. 
893°; temp. of room 56°. Pupils no longer pin-points, although much con- 
tracted. 4.30. Temp. 88°; temp. of room 56°. 5. Temp. 884°; temp. of room 
58°. 7. Temp. 90°; temp. of room 78°. 9.30. Temp. 94$° ; temp. of room 70°. 
10.30. Temp. 953°. 12 P.M. Temp. 974°. Nov. 22. 7.30 A.M. Temp. 10549. 
Room over 70°. Dog breathing regularly. 11.40. Temp. 106°. Twelve drops 
of nitrite of amyl were now placed in inhaler, and placed over dog’s nose ; he 
died almost instantly. 12.10. Temp. 105°; room about 75°. 1. Temp. 103°. 
3.25. Temp. 94°. He now became so very offensive, he-was thrown out into 
the cold. 


Expt. 44.—9.30. Cut the spinal cord of an adult cat between 6th and 7th 
vertebre. 9.32. Temp. 974; cat taken and laid over grating of flue in hot-honse. 
10.15. Temp. 95°.. 11. Temp. 97°. 12. Temp. 100°. 2 P.M. Temp. 108°. 
3. Temp. 110°; the temperature of the air from the flue is now 102°, and doubt- 
less has been so for last two hours, and at no time below 90°. 3.4. Cat dead; 
temperature immediately after death, in abdominal cavity,111°. Before death 
the body exhaled a very strong putrefactive odour, drawing the blue bottle flies 
out of their winter hiding-places, and when opened, directly after death, the 
smell was scarcely supportable. 


Expt. 45.—An adult cat. Dec. 29, 3.10. Cut cord low down in the neck. 
3.30. ‘Temp. 98°; cat was laid over the flue of green-house. 4.30. Temp. 100°; 
only a moderate fire. 5. Temp. 103°. 10 P.M. Still alive; odorous. Dec. 30, 
9 A.M. Cat died in the night; whole house filled with the stench; body very 
far advanced in putrefaction. The smell in hot-house was entirely unbearable, 
only dissipated by a free and prolonged airing. 


Exptl. 46.—Adult pigeon. 10.30. Cut cord two-thirds through, between last 
cervical and first dorsal vertebra, a very few moments since. ‘Temp. now 964°. 
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(Temperature unfortunately not taken before operation, but in another similar 
pigeon, kept in same cage, it is 108°.) 10.30. Temp. 106°. 12. Temp. 105°. 
3. Temp. 107°. 4. Temp. 109°. 4.30. Temp. 110°. 5. Temp.1119. 5.30. Pigeon 
dead; was wrapped up in cotton in a room somewhere about 70° temperature. 
6.20. Temp. 102°. 7.10. Temp. 96. 

The above series of experiments, I think, prove the trath of my assertions, 
Without going into a more detailed discussion of what I think is self-evident, 
I would simply point out that assertion No. 1 is proven by nearly all the 
experiments ; that assertion No. 2 is demonstrated by Experiment 41, and 
probably 42, although in the latter the animal was not watched to the 
very time of death, and therefore the evidence is not absolute; that 
assertion No. 8 is established by Experiments 43, 44, 45; that assertion 
No.4 rests upon Experiments 44 and 45; and, finally, that assertion No. 
5 is proven by Experiments 48, 45, and 46. 

I think, therefore, that the conclusion previously arrived at must be con- 
sidered as proven, and it follows, of necessity, that any substance which 
prevents this rise in temperature does so by checking oxidation, especially 
if it also prevents rapid decomposition after death. To test whether the 
nitrite does this, the following experiments were instituted :— 

Expt. 47.—A female cat. Dec. 20. The spinal cord was cut, between 5th and 
6th vertebra, at 9.45 A.M. 10. Temp, 101}°; removed to hot-house and put over 
flue. 10.15. Temp. 102°. 10.45. Temp. 102°; six minims of the nitrite were now 
thrown into the cellular tissue. 11.15. Temp. 102°. 11.25. Injected five minims 
additional. 11.30. Temp. 102°. 11.45. Temp. 19149. 12. Cat dead; temperature 
of the air from the flue now 105°; there can be little doubt but what it has been 
much the same for the last two hours. 6 P.M. Cat has been lying on grating 
ever since ; no smell as yet comes from the body; allowed it to remain where it 
has been. 10 P.M. There is as yet no odour from the body. Dec. 21, 9 A.M 
There is now a considerable odour, but not enough io cause the house gen- 
erally to be offensive. 

Expt. 48.—A large male cat. 10.15. Divided the cord, between 6th and 7th 
vertebra. 10.30. Temp. 103°; cat immediately removed to a hot-house, and 
placed over the flue. 11.30. Temp. 104°. 12. Temp. 101°. 12.50. Temp. 98°; 
was now placed in contact with a pipe containing water at a temperature of 
125° F.; violent priapism. 2.30. Temp. 99°. 3. Temp. 100°, 4. Temp. 10349. 
4.10. Injected three minims of the nitrite of amyl hypodermically. 4.30. Temp. 
102°. 4.45. Temp. 1024°. 4.50. Injected four minims of the nitrite into cellu- 
lar tissue; a stream of air at about 90° was now rushing through grating, and 
the cat was replaced. 4.57. Temp. 101°. 5.10. Temp. 102°; air of flue 98°. 5.14. 
Injected five minims of amy] salt. - 5.38. Temp. 102$%; temperature of air-current 
under and around him 106°. 5.50. Temp. 1029; priapism continues. The cat 
was now taken and placed where the temperature was 60°. 6.10. Temp. 101°, 


Injected five minims. 6.20. Temp. 100°. 6.30. Temp. 99°. 6.40. Cat dead. The 
cat was let lie until 10 P.M.; there was then no offensive odour. 


These experiments must be compared with Experiments 44 and 45, with 
which they are exactly parallel, save only in the use of the nitrite. They 
certainly show that the nitrite of amyl has the power of checking both the 
rise in temperature and the rapid putrefaction after death, and conse- 
quently of checking the oxidation of the tissues, whence it follows, from 
what has gone before, that in the healthy body it does check, to a very 
great degree, tissue metamorphosis. 
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I think, therefore, without going further, I have actually demonstrated 
the latter fact; but if it be so, there ought to be a lessened excretion of 
carbonic acid from the lungs after the use of the drug. If there be such 
lessened excretion, it shows that my chain of experimentation and dedue- 
tion has brought a true result. To test this, then, the following experi- 
ment was instituted :— 


Expt. 49.—A large adult dog. Dec. 23,1870. 3.30. Inserted in the trachea 
a tube containing a valve which forced the air to pass straight onwards when 
expired, but allowed inspired air to come through a lateral opening. Three 
Wolfe’s bottles had been previously connected in the usual way for washing 
es, and had been filled to a certain height with freshly prepared lime-water. 
‘he first bottle was now connected with the tube through which all the air the 
dog breathed was necessarily passing. In this way the expired air was forced 
to pass through the three bottles, and, bubbling up freely from the liquid in the 
last, passed out througha tube. In 2} minutes there was a slight appearance of 
haziness in the third bottle. In 34 mznutes, very decided change in the lime- 
water in the last bottle. The air as it now passed out through the exit-tube 
of the latter was allowed to bubble through three drachms of fresh lime-water ; 
in 10 seconds this was quite milky. 3.47. Injected ten minims of the nitrite 
into the abdomen. 4. Connected breathing-tube again with Wolfe’s bottles, 
which contained a fresh charge, the same size as before. At the end of 34 
minutes the exit-tube of the third bottle was placed at the bottom of three 
drachms of lime-water, as before. It took 50 seconds to induce very slight 
opalescence. 4.20. The bottles having been thoroughly cleansed and recharged, 
were again connected with breathing-tube. The animal was breathing ver 
deeply and rather slowly, but had not the power to force the gas freely throug 
the bottles ; a little judicious aid oy external pressure during latter part of ex- 
piration remedied this, and as much air passed through as in either the other 
10 emer pep It required 54 minutes for the lime-water in third jar to become 
milky. At the end of that time the air passing out of exit-tube was forced to 
bubble through three drachms of lime-water; it required some 40 minutes to 
produce opalescence. 


The object of this experiment, which was repeated with similar result 
on a rabbit, was, of course, not to measure absolute but relative quantities, 
and it shows very plainly a marked diminution in the amount of carbonic 
acid exhaled after the administration of the nitrite. 

The result previously arrived at required that the nitrite of amy! should 
lessen the excretion of carbonic acid, and as it does so, it seems to be fully 
demonstrated that the nitrite in the system arrests tissue metamorphoses, 
and that its action in doing this is a purely chemical one. 

This being so, does it follow that it is simply in this method that the 
nitrite acts ; that all the peculiar symptoms are the results of its chemical 
action? I think not; it is very possible that it may exert at the same 
time a chemical and a vital influence. What experiment or experiments 
are capable of settling this question, I cannot conceive. There appear 
to be some reasons for believing that much of its action may be due to 
its chemical power. Such an arrest of tissue metamorphosis would, 
I think, necessarily involve a lessening of functional activity throughout 
the system, and this is just what takes place when the drng is exhibited. 
Moreover, the peculiar local effects of the nitrite singularly agree with this 
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view. When applied absolutely unadulterated, it does not act as a quick, 
destructive poison. There is a gradual loss of functional activity, the ra- 
pidity of the loss depending upon the strength of the application. If the 
time of contact be not too long, perfect recovery may take place; but if it 
be protracted beyond a certain period, permanent death results. No signs 
of irritation are produced. It is very evident how this is just what would 
be expected of a poison exerting no influence but a catalytic prevention of 
tissue metamorphoses. As these changes lessened, functional activity would 
die away ; and yet, if the dormancy of chemical action continued not too 
long, the part would awake again to life. 

The organization and function of the muscle is so much less complicated 
and more robust than that of the nerve, that it is very conceivable, indeed 
a seeming necessity, that any drug acting by checking oxidation must, 
when taken into the system, affect more profoundly the latter than the 
former. But is it conceivable that the motor cells of the cord are so much 
more sensitive and readily affected than the sensory? Is it possible that, 
supposing the nitrite to act solely in the way spoken of, the motor system 
would be so much sooner and more profoundly affected than the senso- 
rium? 

I think it is conceivable, and it would appear to be in agreement with 
the well-known fact that in paralysis motion is generally much more 
affected than sensation. 

Such speculation or reasoning as this, however, proves nothing, it 
simply brings the matter into the sphere of probabilities; and the only 
conclusion that I can arrive at is that the nitrite of amyl, by virtue of a. 
peculiar chemical power, does check tissue metamorphoses, and it is possible 
that its physiological properties depend upon this. 

PHILADELPHIA, Jan, 28, 1871. 


Arr. III.— On the Secondary Traumatic Lesions of Bone, i. e., the 
Inflammatory Disorders of Bone which result from Injury. By Joun 
A. Lipett, M.D., of New York. 


AN attentive consideration of this subject' has led me to adopt the 
following conclasions, which are now, for the first time, presented for 
publication in a compendious form. 

1. Osteo-myelitis occurs much more frequeutly than has generally been 
supposed. This statement obtains in both civil and military practice, and 
with the spontaneous as well as with the traumatic form of the disease. 


' Vide Surgical Memoirs of the War of the Rebellion, collected and published by 
the U. 8. Sanitary Commission, vol. i. Hurd & Houghton, New York, 1870. 
No. CXXIIL—Jvty 1871. 5 
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2. When after amputation, or resection, or compound fracture, or con- 
tusion of bone, patients do badly without apparent cause, oftentimes this 
disease is present, and, unsuspected, leads to disastrous consequences. 

8. Osteo-myelitis is a much more formidable disorder than periostitis. 
Traumatic osteo-myelitis very often destroys life; traumatic periostitis 
almost never. 

4. Traumatic ostitis (i.e., traumatic inflammation of the bone-tissue 
proper) occurs but very seldom, or perhaps never, as a primary affection. 
Secondary inflammation of the osseous tissue, however, is often met with 
when bone is injured. 

5. Secondary ostitis, but especially its degenerative and destructive 
forms, is induced by osteo-myelitis much more frequently than by periostitis. 

6. The structural changes which the inflammatory process may occasion 
in the marrow itself are, a, its transformation into new bone (endostosis) ; 
b, hepatization or carnification (sclerosis) of the medullary tissue; ¢, sup- 
puration or abscess; and d, gangrene. 

7. Osteo-myelitis may terminate in recovery, a, by resolution, and b, by 
metamorphosis of the irritated medullary tissue into new bone. It is 
probable that inflammation of the marrow very often disappears, 7. ¢., is 
cured, in each of these two ways. 

8. The inflammatory process, when excited in the marrow, 7.e., inflam- 
mation of the marrow, is very apt to spread to the surrounding bone, to 
the periosteum, and to the connective tissue and other structures external 
to that membrane. 

9. Secondary ostitis, when induced in this way, may lead to condensa. 
tion (sclerosis) of the bone-tissue, to rarefaction (osteo-porosis or medulli- 
zation), to ulceration (caries), and to gangrene (necrosis). When sclerosis 
occurs in bone, the inflammatory process is in reality formative in cha- 
racter ; but when the other three results are produced, or either of them, it 
becomes degenerative or destructive, at least so far as the osseous tissue is 
concerned. Sometimes all of these consequences of ostitis, namely, sclerosis, 
medallization, caries, and necrosis, are severally shown in different parts of 
the same bone. 

10. When inflammatory irritation is transmitted to the periosteum from 
the interior of bone, it is apt to excite the deep or osteo-genetic layer of 
that membrane to fresh activity, and thus lead to the formation of new 
osseous lamin (periostosis). Occasionally, however, when the irritation 
is very intense, and the constitutional condition of the subject happens to 
be bad, e. g., scorbutic, or spanemic from want of food, or scrofulous, it 
leads to the formation of pus beneath the periosteum, instead of new bone ; 
but the proliferating layer of the periosteum is generally much less disposed 
to engage in the purulent transformation than the medullary tissue. Not 
unfrequently the marrow is found extensively destroyed by suppurative 
inflammation, without there being any disorder of the periosteum, except 
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some slight reddening and thickening. Generally, the periosteum does 
not become szontaneously detached from the underlying bone unless 
necrosis has occurred. While moderate loosening of this membrane is not 
unfrequently found in connection with osteo-myelitis, extensive detachment, 
not due to necrosis, is, according to my experience, very rare. 

1l. Primary periostitis of traumatic origin but seldom gives rise to 
much trouble. Some degree of periosteal inflammation, however, is often 
produced by injury. It generally terminates in cure by resolution, or leads 
to the formation of new bone. Occasionally, periosteal abscesses of limited 
dimensions or small size form in consequence of it; and in rare instances 
destructive results ensue. 

12. Necrosis is dry gangrene of bone. The inflammatory is probably 
the most common form. The ostitis which produces it is generally acute. 
The circulation of nutrient blood in the affected part of bone suddenly 
becomes arrested from pressure (compression) exerted by the products of 
the inflammatory process (exudation and wandering cells) upon the 
capillary bloodvessels, when effused within the unyielding walls of the 
Haversian canals, The secondary ostitis which thus produces necrosis 
pretty certainly has its starting-point ia inflammation of the marrow much 
more frequently than in inflammation of the periosteum, 

But necrosis is not unfrequently occasioned directly by violence. In the 
cases belonging to this category, the circulation of blood and nutrient 
juices is arrested in the affected part of bone, because the force of the blow 
or other form of injury has sufficed to smash the Haversian canals, the 
canaliculi and the lacuns, to a sufficient extent, without producing any 
solution of continuity or fracture that is visible to the unaided eye. 

Removal of the periosteum or the marrow does not necessarily com- 
promise the vitality of the exposed osseous tissue, 7. e., does not necessarily 
produce necrosis. Under favourable circumstances, each of these structures 
is replaced by a new outgrowth from the bone itself, having the same 
nature and composition as the lost part. 

13. I have also several times seen a humid or mephitic gangrene of 
bone. It is an affection quite distinct from ordinary necrosis, and is pro- 
duced by causes of which we have at present but little knowledge. In it 
the disordered bone is wet, more or less softened or rotted, discoloured, i. e., 
more or less blackened, and very fetid in smell. 

14. The marrow, when inflamed, is more inclined to undergo the purulent 
transformation, ¢. e., to suppurate, than any other structure in the whole 
body. 

15. Abscess of the marrow induces pyemia much more frequently than 
abscess of the connective tissue, or abscess occurring in any other structure 
of the body; and the reason of this important fact is, because the pyemic 
poison or contagium is absorbed from the marrow much more readily than 
from other structures, and perhaps also because suppuration in the medul- 
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lary tissue, is more liable to degenerate into putrid forms than suppuration 
when occurring in the other tissues. 

16. Osteo-myelitis not unfrequently leads to pyarthrosis by causing the 
inflammatory process to spread to and enter a joint-cavity. Medullitis, 
when located in the extremities, generally exhibits a marked tendency to 
travel upwards, ¢. e., towards the trunk. For this reason the articulations 
invaded by it are usually found to be those which lie next above the bones 
wherein it has commenced. The cartilage of incrustation in such cases is 
generally found to be pierced by a considerable number of minute red holes, 
which look as if they had been made with a punch. This form of pyar- 
throsis is, for the most part, not very painful. It comes on silently, and is 
apt to be overlooked. After it has lasted for some time, the cartilage of 
incrustation belonging to the next bone may also become pierced with little 
red holes like those described above, and the inflammatory process then 
spreads from the joint to the medullary tissue of the next bone. Thus, I 
have seen inflammation commencing in the medullary canal or tissue of the 
tibia, by spreading, invade the knee-joint, thereby producing pyarthrosis 
of the knee, and then spreading still further upwards to the femur, occasion 
osteo-myelitis of that bone. Thus, also, I have known osteo-myelitis of the 
femur to induce pyarthrosis of the hip, and afterwards occasion osteo- 
myelitis of the os innominatum. But medullitis sometimes occasions pyar- 
throsis in another way, namely, indirectly, by inducing a pyemic poisoning 
of the blood, which in turn occasions suppurative inflammation of some joint. 

17. When new bone is developed from the marrow, or from the common 
connective tissue, or from the osteo-genetic layer of the periosteum, it is 
produced without the exudation of coagulable lymph or the presence of 
any so-called blastema, by proliferation and direct metamorphosis (trans- 
formation) of pre-existing histological structures. So also, wher the in- 
flammatory irritation is more intense, the medullary tissue becomes con- 
verted into purulent matter (abscess), by direct transformation of the 
medullary cells into pus-corpuscles, and of the basis or intercellular substance 
into liquor puris. 

18. The connective tissue external to the periosteum (7.¢., the common 
connective or so-called areolar tissue), when irritated or inflamed, generally 
does not produce new bone, unless there is corresponding irritation of the 
bone-structures themselves. The presence of some osteal lesion is gene- 
rally required in order to give the formative process in connective tissue 
an osteo-genetic direction. Unless the bone is wounded, new osseous 
growths but seldom or never form amid muscular structures, at least in 
cases of gunshot injary. 

Treatment.—With regard to the treatment required by the secondary 
traumatic lesions of bone, and especially with regard to the operative pro- 
cedures required by them, experience and reflection have led me to adopt 
the following views :— 
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1. Diffuse osteo-myelitis,. whether trhumatic or spontaneous in origin, is 
very perilous, and generally requires that the diseased member should be 
promptly excised, if the patient’s life is to be saved. In such cases, ex- 
articulation is generally preferable to amputation in the continuity, because 
by the former procedure the medallary tissue is not subjected to injury. 
If, however, for any cause, amputation is resorted to instead of exarticula- 
tion, it should be performed not through the diseased bone itself, but 
through the sound one next above the seat of the disease, since it is 
essential to suecess that all the diseased tissue should be removed by the 
operation. The operative procedure, whether it be exarticulation or ampu- 
tation in the continuity, must, as a rule, be resorted to quickly in order to 
prove successful, because diffuse suppurative medullitis in most cases 
speedily induces the purulent infection or pyseemia, and thus quickly occa- 
sions death. 

2. When an abscess, whether superficial or deep-seated, forms in connection 
with any bone-lesion, it should generally be promptly evacuated by free 
incision, for thes the cure may be hastened, and at the sanie time the ten- 
dency to pyemia may be considerably diminished. 

3. In treating the chronic localized or circumscribed forms of bone- 
disease when necrosis occurs, the dead bone should, for the most part, be 
extracted by operation as soon as it becomes detached, for then longer delay 
is usually fraught with evil. . 

4. Chronic abscess of the bones in general, abscess of the diploé, and 
abscess situated between the skull and dura mater, usually require that 
their osseous walls should be pierced with a trephine, in order to set the 
imprisoned matter free. 

5. In the chronic cases of bone-disease in general, and especially in those 
of traumatic origin, the timely extraction of necrosed fragments, the prompt 
evacuation of matter from all abscesses—from those occurring in the soft 
parts by incision, and from those occurring in the bone itself by trephining— 
aided by appropriate constitutional treatment, ordinarily suffice to effect a 
cure, 

6. In some cases belonging to this category, however, when important 
joints become implicated, or where abscess occurs in the head of such 
bones as the femur, tibia, and humerus, or where caries or any other form 
of degenerative or destructive ostitis gets far advanced or widely spread, 
it generally becomes necessary to cut off the diseased member, in order to 
save life. In such cases, also, exarticulation is generally preferable to 
amputation in the continuity, first because it is more philosophical, but 
mainly because it yields much better results. Reamputation of stumps at 
joints (exarticulation), for chronic osteo-myelitis, has proved to be a very 
successful operation. 

62 East 12th Street, May 1, 1871. 
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Art. IV.—Extroversion or Exstrophy of the Bladder, successfully 
treated by means of a Plastic Operation after Wood’s Method. By 
Joun Asnuurst, Jr., M.D., President ‘of the Pathological Society, 
Surgeon to the Episcopal Hospital, Surgeon to the Children’s Hospital, 
ete. (With three illustrations.) 


EXTROVERSION or exstrophy of the bladder was, until quite recently, 
looked upon as a condition for which surgery had no remedy. Referring 
to text-books published but a few years since, I find that Prof. Miller (in 
1855) declared that these ‘‘miserable cases . . . . admit of mere 
palliation, by wearing mechanical contrivances adapted for protection and 
comfort ;”’ that Prof. Erichsen (in 1857)' believed this malformation to be 
“ineurable,”’ and was able to justify this opinion by adducing the fact that 
the operations performed in these cases “have never proved successful, and 
have terminated in some instances in the patient’s death ;” while Prof. 
Gross, in the last edition of his System of Surgery (1866), though 
referring to the well-known cases of Pancoast and Ayres (which will be 
again mentioned), concludes his observations by candidly confessing his 
“want of confidence in this operation,’’ and declares that “the very natare 
of the affection which it is intended to remedy forbids the idea that it can 
ever be sufficiently successful to compensate the patient for the pains and 
perils incurred in its performance.” These quotations are my excuse for 
bringing before the profession the details of the following case, the only 
one in which I have had occasion to operate for exstrophy of the bladder. 


Casz.—A. M. W., a girl six and a half years of age, was admitted to 
the Children’s Hospital of this city, in the latter part of November, 1870. 
Her history was a sad one; the distress and suffering which were due to 
the congenital malformation which she presented (extroversion of the blad- 
der) had been greatly aggravated by a severe attack of dysentery which 
occurred when she was but six months old, and which left her with com- 
plete prolapse of the rectum, the invaginated bowel protruding almost 
constantly to the extent of about four inches. She was evidently an 
extremely nervous and irritable child, screaming with terror upon the 
approach of any stranger, so that it was at first difficult to pacify her 
sufficiently to permit a satisfactory examination to be made. 

The posterior mucous surface of the bladder protruded in the hypogastric 
region, forming a prominent tumour about an inch and a half in each 
diameter of its base, and readily reducible by slight pressure. The orifices 
of the ureters were clearly perceptible at.the lower part of the inverted 
bladder, and the anterior commissure of the vulva was, as usual in these 
cases, deficient, the bladder appearing to project between the nymphe, 
continuous with which, on either side, were the halves of the bisected 
clitoris. The hymen was perfect, and the vagina apparently well formed. 
The pubic symphysis was, of course, defective, the pubic bones forming 


1In the later editions of his Surgery, Mr. Erichsen admits the propriety of 
the operation. 
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well-marked subcutaneous prominences on either side of the median fissure. 
The umbilicus was normal, and (which is unusual) placed not much lower 
than in the natural condition. The exposed mucous surface of the bladder 
was thickened and deeply congested, bleeding upon the slightest touch, 
while the inner portions of the thighs, with the perineum and buttocks, 
were reddened and. excoriated from the contact of the urine which con- 
stantly flowed over them. 

On December 2, 1870, the patient having been thoroughly etherized, I 
proceeded, with the assistance of my colleagues, Drs. H. Lenox Hodge 
and George C. Harlan, and of several other gentlemen, to perform the 
following operation. A flap of 
a rectangular shape, but with Fig. 1. 
the angles rounded off, was first 
dissected up from beneath the 
umbilicus, the dimensions of this 
flap (Fig. 1, A) being such that, 
when turned down over the in- 
verted bladder, the protrusion 
was completely covered ; the dis- 
section was carried to within 
half an inch of the upper surface 
of the exposed bladder, the flap 
embracing all the superficial 
structures, and exposing the 
sheaths of the recti muscles and 
the tendinous aponeurosis which 
constitutes the linea alba. The 
next step was to form two lateral 
flaps (B and C), the bases of 
which were turned towards the groins, and made sufficiently broad to 
insure the vitality of the dissected tissues. The small vessels that were 
divided during the formation of the flaps were immediately compressed 
with serrefines, which acted so efficiently that, upon their removal, not 
a single ligature was required. The umbilical flap was turned upon itself 
(in the positicn marked in the figure by a dotted line) so that its 
cutaneous surface was in apposition with the exposed vesical mucous 
membrane; the groin flaps were then slid across so as to cover with 
their raw surfaces that of the umbilical flap, their upper edges (a b, a’ b’) 
coming together in a longitudinal direction in the median line. The 
transplanted and inverted flaps were now fixed in close apposition by 
the introduction of three lines of sutures, Through each side of the 
inverted flap were passed two loops of flexible iron wire, each wire being 
threaded upon two needles (as in the well-known tongue and groove 
suture of Prof. Pancoast); these needles were then carried through the 
bases of the transplanted groin flaps, and the ends of wire twisted together 
over little rolls of adhesive plaster. In the median line three harelip pins 
were introduced, passing through the whole thickness of the groin flaps, 
and dipping deeply into but not transfixing the inverted umbilical flap. 
The extroverted bladder was thus completely covered in with a double 
layer of tissue, the width of the groin flaps being such that they over- 
lapped the umbilical flap both above and below ; there was no undue ten- 
sion, for the flaps were of ample dimensions, and any strain that might be 
brought to bear upon them by the subsequent movements of the patient 
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would be equally divided between the three lines of sutures. The large 
wound that was left by the inversion and transplantation of the flaps was 
diminished as much as possible by bringing its upper part together in a 
longitudinal, and its lateral parts in a transverse, direction. The whole 
wound was then dressed with oiled lint, covered with oiled silk, and the 

patient placed in bed in almost 

a sitting posture, with the shoul- 

ders elevated and the knees drawn 

up, so as to insure complete re- 
laxation of the abdominal mus- 
cles. The appearance of the part 
immediately after the operation 

is shown in Fig. 2. 

The subsequent history of the 
case is soon told. The flaps 
united throughout by adhesion, 
the last suture being removed on 
the eighth day, and the patient 
from this time presenting merely 
a broad granulating surface, 
stretching across the lower part 
of the abdomen, This surface 
steadily contracted, without any 
appearance of cicatrization, until 

it was about one-fourth of its original size, and then slowly healed from its 
edges like any other granulating wound or ulcer. All dressings were re- 
moved on the 30th of January, 1871; but then one corner of the cicatrix 
reulcerated superficially, and this took almost as long to heal as the whole 
of the original wound. The relief from suffering afforded by the operation 
was most marked, and even the tendency to prolapse of the rectum seemed 
for a while to have disappeared, but returned, in some degree, as cicatriza- 
P tion progressed, requiring, at times, 
Fig. 3. the use of an anal supporter. Incon- 
\ tinence of urine in the erect posture 
of course persists, so that, when the 
patient is moving about, it will al- 
ways be necessary for her to wear a 
“ railway urinal,’ or other portable 
receptacle; but in the recumbent 
position her bladder now forms a 
pouch, in which she can retain her 

water for about two hours. 

This patient was in attendance at 
the hall of the College of Physicians 
on the night of April 5, 1871, upon 
the occasion of a stated meeting of 
that body, and a large number of 
the Fellows then took the oppor- 
tunity of examining the case, and of 


1 The introduction of the lateral rows of sutures was the only point in which 
my operative proceeding deviated from that employed by Mr. Wood. 
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verifying the satisfactory result of the operation. The appearance of the 
part at this time is well shown in Fig. 3. 

This little girl, who when she first entered the wards was a constant 
sufferer, looking with suspicion and terror upon all who approached, and 
feeling, like Ishmael, that every one’s hand was against her, now spends 
the whole day with her fellow-convalescents in the play-room or garden of 
the hospital, and no longer seems to the visitor any less happy than her 
companions. She will probably go into the country this summer to recruit 
her general health (somewhat impaired by confinement), and if, when she 
returns, her rectal trouble still continues, the propriety of operative in- 
terference for its relief will be considered. 


Remarks.—The operation which was performed in the above-recorded 
case is that which is known as Wood’s, from having been particularly 
recommended by Mr, John Wood, the present distinguished occupant of 
the chair of surgery in King’s College (London), so long adorned by Sir 
William Fergusson. Mr. Wood has probably a larger experience in the 
treatment of exstrophy of the bladder than any other living surgeon, having 
himself operated in no fewer than eight cases up to the end of 1868. He 
has published the details of these operations in a most interesting and in- 
structive communication to the Royal Medico-Chirurgical Society, printed 
in the Transactions! of that body for the year 1869. To that paper I would 
invite the reader to refer for a full account of the earlier attempts made 
by surgeons to relieve this most distressing congenital deformity, and of 
the various modes of operative procedure which have been adopted. Pass- 
ing by the efforts of Dieffenbach, Langenbeck, and others, which appear 
to have been uniformly unsuceessfal, we find that Richard, a colleague of 
Nélaton, operated in 1853, by inverting a flap derived from below the 
umbilicus, and covering its raw surface with a bridge of skin dissected 
from the front of the scrotam—the operation being modelled after that 
which had been suggested and successfully practised by Nélaton in cases 
of epispadias. Richard’s patient, a man aged 24 years, unfortunately 
died of peritonitis on the ninth day. The first successful plastic operation 
for extroversion of the bladder was performed by Prof. Pancoast, of 
this city, in 1858, the method adopted by this distinguished surgeon 
being the formation of two lateral flaps, which were turned with their 
cutaneous surfaces towards the bladder, thus forming an effective covering 
for that organ ; the raw surfaces of the flaps, as well as the surfaces from 
which they were dissected, were left to heal by granulation. An interest- 
ing feature in this case was the fact that, by the contraction of the groin 
wound, an inguinal hernia, which had previously existed, was entirely 
cured. Prof. Pancoast’s case is, I think, justly entitled to be considered 
as having been successful, although the patient died some months later, 
from causes unconnected with the operation. In the latter part of the 


' Med.-Chir. Trans., vol. lii. p. 85; see also No. of this Journal for April, 1869, 
p. 551, 
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same year (1858) Dr. Daniel Ayres, of Brooklyn, operated on a woman, 
28 years of age, by turning down a flap from beneath the umbilicus, 
covering it in by simply dissecting up the tissues on either side of the 
bladder, and bringing them together with sutures in the median line. 
This case was entirely successful. Mr. Holmes, the eminent surgeon of 
St. George’s Hospital, operated in 1863, by inverting a flap from one 
groin and covering it in with a second flap derived from the opposite side. 
He had thus operated in five cases (three of them successful) up to the end 
of 1868. Essentially the same method was pursued by Mr. Wood in some 
of his earlier cases, but more recently he has adopted the plan which was 
followed in the instance of the patient whose history forms the subject of this 
paper. Another mode of procedure has been employed in two cases most 
skilfully and successfully operated upon by Dr. F. F. Maury, of this 
city. (See Trans. of Coll. of Phys. of Phila. in this No.) A broad 
saddle-shaped flap, attached at both ends, having been in each instance 
dissected from the scrotum, inverted bridge-like over the extroverted 
bladder, and fixed in a groove made for the purpose, above the protruded 
organ, with the tongue and groove suture. In each case a double inguinal 
hernia was cured by the subsequent contraction of the wound, which, with 
the raw surface of the flap, was left to heal by granulation. Quite re- 
cently Mr. Barker, of the Melbourne Hospital (Australia), has operated 
with complete success upon a girl of seventeen, by simply taking flaps 
from either side of the exposed bladder and uniting them with deep and 
superficial sutures in the median line, tension being relieved by means of 
longitudinal incisions. 

Of the various operative procedures which have been briefly adverted to, 
those of Richard, Ayres, and Wood seem to me decidedly the best. The 
most important feature in each is the employment of an inverted umbilical 
flap, and only by the use of such a flap can the escape of urine above the 
seat of operation be prevented. Mr. Holmes, indeed, advises that no 
attempt should be made, at the first sitting, to obtain adhesion at the 
upper part of the exstrophied bladder, but that the surgeon should con- 
tent himself with forming a bridge over its anterior surface, reserving the 
completion of the treatment until a subsequent occasion. In almost every 
case in which the inverted umbilical flap has not been used, at least two 
operations have been required for the complete covering of the bladder. 
Dr. Ayres’s method would certainly appear to be the most eligible where 
it could be practised, having the great advantage of leaving no raw 
surface to heal by granulation. I had intended to resort to this plan 
in my own case, but found, after raising the umbilical flap, that to do 
so would produce so much strain upon the sutures as to endanger the 
success of the whole operation. Richard’s method would, of course, be 
applicable only in the case of a male subject; but even there would promise 
no better resalt than Wood’s procedure, while it is, I think, better to 
preserve the scrotal tissues for the subsequent formation of a roof to the 
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urethra. Hence, after a careful reconsideration of the entire subject, I 
adhere to the opinion which I have already expressed in the pages of this 
Journal (No. for April, 1870, p. 470), that Mr. Wood’s operation is, upon 
the whole, the best which has been as yet devised. 

I have in this paper referred to twenty cases (including my own) in 
which plastic operations have been resorted to during the last eighteen 
years, for the relief of exstrophy of the bladder. Of these 20 cases, 14 were 
absolutely suecessful, 3 were failures (Holmes 2, Wood 1)—the patient’s 
condition being, however, in no degree rendered worse by the operation— 
while 3 terminated fatally (Richard, Pancoast, Wood), though in only 1 
(Richard) was death attributable to the interference of the surgeon ; a most 
triumphant refutation, it seems to me, of the adverse opinion, which, as 
has been seen, was but a few years since held by the highest authorities in 
the profession, with regard to the propriety of surgical interference in 
these cases. Of the 20 patients, 16 were males and 4 females; 13 were 
under and 5 over twenty years of age, the age of the other two not being 
mentioned. 

The wood-euts which illustrate this paper are copied from drawings 
executed by the skilful pencil of my friend and former house-surgeon, Dr. 
C. B. Nancrede. 


Table of Twenty Cases of Plastic Operation for Exstrophy of the 
Bladder. 


Whole | Success- 
Operator. Reference. No. of ful. 
cases, 


| Richard, | Wood, Med.-Chir. Trans., vol. lii. 


Pancoast, | N. A. Med.-Chir. Review, July, 


1859 . 
Ayres, Am. Med, Gazette, Feb. 1859 . 
Holmes, | Surg. Treatment of Children’s Dis- 
eases, 2ded.p.150 . . . 
Wood, Med.-Chir, Trans., vol. lii. p. 85 . » 
Maury, Am. Journ. of Med. Sci., July, 1871 
| Barker, Med.-Chir. Trans., vol. liii. p. 187 
Ashhurst,| Vide suyrd . . . 
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Art. V.—On Acute Dropsy: Scarlatinal and Idiopathic. By H. 0. 
Woop, Jr., M.D., one of the Physicians to the Philadelphia Hospital. 


Dr. Huaues-Bennetr probably expresses fairly the general belief of the 
profession in regard to the immediate cause of dropsy, when he asserts? that 


' Died from causes unconnected with the operation. 
® Principles and Practice of Medicine, 4th ed., p. 246. 
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“ serous effusion or dropsy is always indicative of mechanical obstruction 
to the return of the blood from the capillaries through the veins.” As 
@ corollary from such opinion, follows of necessity the belief that the 
anasarca, which forms so prominent a feature in acute as well as chronic 
desquamative nephritis, is due to changes in the blood, produced by the 
kidney trouble ; that the character of the blood is so altered by the dis- 
ordered action of the latter glands as to interfere with its ready circulation 
through the capillaries, and in this way produce a damming up, as it were, 
of the blood, and a consequent forcing out of its serum. 

The object of the present paper is to show that the theorem of Prof. 
Bennett is not correct, or at least is not proven and even not probable; 
that the evidence, as far as it can at present be made out, shows that. a 
large proportion, if, indeed, not all acute dropsies, are due not to a me- 
chanical impediment to the circulation, but to a peculiar condition of the 
cellular tissue, whereby its natural secretion or exhalation is enhanced, so 
that the water may be said to be actively thrown or drawn out from the 
vessels. 

To establish this, I shall first attempt to prove the following proposi- 
tions :-— 

First. There are cedemas local in character, which cannot be caused by 
any mechanical interference with the circulation, but which are evidently 
connected with a state of irritation of the cellular tissue of the part 
affected, which irritation is sometimes absolutely local in character, some- 
times evidently dependent upon a constitutional blood-affection. 

Second. That the dropsy of scarlet fever is mostly, if not always, inde- 
pendent of, 7. ¢., not caused by, the disease of the kidney. 

Third. There are cases of idiopathic general anasarca, absolutely resem- 
bling those associated with acute desquamative nephritis, and produced 
by the common cause of the latter, in which, however, there is no disturb- 
ance of the kidneys, nor of the heart, lungs, or liver. ; 

Fourth. By the use of certain drug or drugs we can produce general 
anasarca without albuminuria, to be followed by the presence of both 
albumen and tube casts in the urine, if the use of the poison be persisted in, 
showing that the anasarca and kidney trouble are the results of a common 
irritant cause, unless it be asserted that the anasarca produces the albumi- 
buria. 

The truth of the first of these propositions is so apparent that it seems 
scarcely to need a word of comment. It is inconceivable that in erysipelas 
there should be any mechanical cause of the edema, which manifests 
itself often among the first symptoms, and which is evidently due to a 
condition of irritation. To be sure, there is a state of congestion, but it 
appears to me just as sensible to refer the watery exudation in pleuritis 
and pericarditis, or the serum thrown off from a blister, to mechanical 
interference with the circulation by congestion, as to attribute the serous 
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exudation of erysipelas to the same cause. The edema of erysipelas 
travels so with the disease, and is confined so strictly and sharply to the 
affected part, that it seems impossible to judge otherwise but that it bears 
the same relation to the fibrinous exudation of ordinary inflammation 
that the serous exudation does to the fibrinous in pleuritis and pericarditis : 
it being as much a function of the cellular as of the serous tissue to secrete, 
or exhale, or contain, whichever term may be preferred, an amount of fluid. 
Again, it is a familiar clinical fact of every-day occurrence that in cases 
of intense phlegmonous inflammation, beyond the zone of highest action 
where jibrinous exudation is being formed, there is a space where the 
irritation is less intense, in which serous exudation is thrown out. If 
there is any proof that the one exudation is any more the result of me- 
chanical interference than the other, I do not know where to find it. 

The second proposition is evidently simply the assertion of a fact to be 
established by clinical evidence. I am unable to bring forward anything 
from my own experience, yet the facts are perhaps all the more reliable as 
having been observed by widely separated physicians, unbiased in their 
judgment by theories, and often apparently very much puzzled by what 
they saw. 

It is well known that in certain epidemics of scarlet fever there is a 
much greater tendency for dropsy to appear as a sequela than in others. 
It would seem that in the same way, in some peculiar epidemics, dropsy 
without albuminow nephritis is especially abundant. Dr. Phillipe, of 
Berlin, in a paper published in Casper’s Wochenschrift, 1840, appears to 
have described such an epidemic. Unfortunately I have not had access to 
the memoir, but, as quoted by Dr. Gee' from Jaccoud, in sixty cases of 
scarlatinal anasarea, Phillipe did not find the urine once albuminous. 
Descriptions of, and allusions to, single cases of dropsy without albumi- 
nuria following scarlatina are not very rare in medical literature. In the 
Gazette des Hépitaux for 1835, Baudelocque’ describes such a case; but 
the earliest distinct recognition of the fact, that I am aware of, is in Black- 
all’s “Observations on the Nature and Cure of Dropsy,’”’ London, 1814, 
from which work the following cases are abstracted. 


Case I.—‘‘M. T., et. 12, was just recovering from scarlatina, in which the 
inflammation of the skin had been severe, and the bowels unusually relaxed. 
On the evening preceding my visit, the ankles and knees had begun to swell. 
There was a considerable degree of languor and loss of appetite; a quick and 
weak pulse; pain of the left side; a loose state of the bowels; and swelling of 
most of the joints, particularly the left knee, in the large bursa mucosa, above 
which there was very evident fluctuation. The urine was rather scanty, pale, 
and without sediment; it was coagulable neither by heat nor nitrous acid, and in 


' Reynolds’ System of Medicine, vol. i. 
? | have not been able to gain access to the Gazette for the year mentioned. 
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the slightest degree by the oxymuriate of mercury. Some precipitate was 
produced by the infusion of galls, and a copious flaky one by acetate of lead. 

“True dropsical symptoms succeeded rapidly. In less than a fortnight she 
became universally anasarcous, and there was a fluctuation of water in the 
abdomen, with orthopneea and frightful dreams. At length she spent several 
successive nights in her chair, unable to lie down. It was impossible to enter- 
tain any doubt of the presence of hydrothorax. During the whole of this time 
the urine, examined daily, gave no appearance of coagulum. When she was 
most oppressed it was remarkably diluted and quite colourless. She finally 
made a complete and rapid recovery by the use of smart purges of jalap, and 
scammony and Peruvian bark.” 

Case II.—‘‘8.S., et. 45, Devon and Exeter Hospital. Considerable anasarca; 
with a very feeble pulse and loss of appetite; urine pale, rather scanty, not 
coagulable by heat or nitrous acid, and depositing no sediment but a slight 
cloud. Six weeks before, she had been attacked by fever and a scarlet eruption, 
to which her dropsical symptoms had succeeded in a few days. She derived 
immediate advantage from the bitter infusion and alkaline salt, as recommended 
by Sir John Pringle, and soon recovered.” 


Speaking of these observations of Blackall, Rayer says: ‘‘ I have known 
many similar cases, but, as none have died, I have been uncertain as to the 
cause or mode of production of the dropsies.* 

The existence of scarlatinal anasarca without affection of the kidney is 
also distinctly and emphatically asserted by Barthez and Rilliet,? who state 
that they have seen one fatal case, and established not merely by investiga- 
tion of the urine during life, but also by examination of the glands them- 
selves after death, that the kidneys were not affected. 

Becquerel and Rodier® state that cases of dropsy following scarlet fever 
without albuminous urine are not rare. In the Dublin Medical Press for 
1866 three cases of post-scarlatinal dropsy without albuminuria are related 
by G. Stevenson Smith. Unfortunately I have been unable to refer to 
the journal itself, and the mere reference is all that is given in the Syden- 
ham Society’s Year Book. 

Dr. Graily Hewitt* says, speaking of scarlatinal dropsy: ‘‘In many cases 
is there at the same time albuminous urine and sometimes slight alteration 
in the structure of the kidney ; sometimes this change is wanting, and the 
urine is also normal.” Dr. Hambursin® says: “Of these twelve cases of 
universal anasarca, eight followed symptomatically upon albuminous urine. 
This relation is about the same as that of Guersant and Blache; it is very 
different from that of Hamilton, who in sixty cases of scarlet fever dropsy 
found fifty-eight with albumen in the urine.” 


1 Traité des Maladies des Reins, tome ii. p. 447. 

2 Traité des Maladies des Enfants, lst ed., tome ii. p. 617 (2d ed., tome iii. p. 
179). 

8 Chimie Pathologique, 1854, p. 343. 

* Journal fiir Kinderkrankheiten, vol. xxx. 5 Ibid., 1860. 
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Dr. Stiebel,* of Christus Kinderhospital of Frankfort, is very em- 
phatic in his declarations. He says: ‘Snow has in twelve cases of scar- 
latinal dropsy found albumen but six times. ,I have, since my attention 
was directed to the point, seen more cases of scarlet fever dropsy without 
than with albumen. If the average of observed cases of scarlet fever 
dropsy be taken, it will be found that in not more than one-third of the 
cases is albumen present.” Dr. Felix von Niemeyer? writes as follows :— 

“Toe second form of scarlatinous dropsy, not accompanied with albumi- 
nuria, is a sequela of scarlet fever as free from danger as it is inexplicable. 
It generally develops gradually, may become very evtensive, is not limited 
to the subcutaneous cellular tissue, and rarely extends to the serous mem- 
branes. In some cases of scarlatinous dropsy without albuminuria re- 
covery takes place in a remarkably short time, as I know from personal 
experience,” 

Cases of scarlatinal albuminous nephritis without dropsy are perhaps 
even more rare than cases of dropsy without nephritis. Yet they do occur, 
according to the testimony both of Rayer* and of Barthez and Rilliet.* 

Simon’ also says: “We have dropsical symptoms with albuminuria, 
dropsical symptoms without albuminuria, and albuminuria without drop- 
sical symptoms.” 

Further, when both dropsy and nephritis are present, sometimes one, 
sometimes the other, is the first to appear. Thus, Gee® says, ‘‘dropsy is 
mostly preceded by albuminuria for a day or two, occasionally the dropsy 
precedes the albuminuria; very rarely, when both symptoms have been 
present, the albuminuria nearly wholly ceases, and yet the dropsy remains.” 
Dr. Stiebel (loc. cit.) asserts that when albuminuria is present in cases of 
scarlatinal anasarca, the latter generally precedes the former by several days. 

Again, the onset of the dropsy is often very sudden, and directly traceable 
to an external influence, which, although capable of causing congestion 
of the kidney, can hardly, from the quickness of the result, act on the cel- 
lular tissue indirectly through those organs. 

Thus, Barthez and Rilliet (loc. cit.) affirm, exposure to cold is in the 
immense majority of cases followed by immediate anasarca. Trousseau 
says, in his Clinical Medicine (Sydenham Society’s translation): “‘Anasarca 
generally sets in suddenly. It invades the face and every part of the body. 
The turgescence sometimes attains its maximum in twenty-four hours.” 

From the facts above noted—that either dropsy or albuminous nephri- 
tis may exist alone after scarlet fever, but are in the vast majority of 


i Tbid., 1859. 

2 A Text-book of Practical Medicine, American edition, vol. ii. p. 541. 
5 Loc. cit., tome ii. p, 429. 4 Loe. cit., lst ed., vol. ii. p. 617. 
5 Simon’s Chemistry, American edition, p. 507. 

° Reynold’s System of Med., Ist ed. vol. i. p. 347. 
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cases associated together; that either may precede the other; that they 
are often simultaneously and rapidly developed after exposure to a sudden 
malign influence—I think if follows that neither is the cause of the other, 
but that they are both the results of a common cause—a common irrita- 


tion. 

The evidence I have brought forward is no doubt but a tithe of what 
might be gathered by a thorough search through medical records. It is, 
however, amply sufficient ; and to those who are determined to explain 
scarlatinal dropsy as a consequence of Bright’s disease, I can but. quote 
the language of Dr. Stiebel :— 

“Selig sind die Armen an Wissenschaft, und selig sind die Einseitigen, 
und selig sind Diejenigen, welche nicht sehen und doch heilen! Dahin 
gehéren die, welche alle Wassersucht bei Scharlach aus Erkiltung ent- 
stehen lassen, und Diejenigen welche die Bright’sche Krankheit iiberall zu 


Erklairung bereit ist.” 
Dr. Da Costa, in a clinical lecture upon cedema (Medical Times) fol- 


lowing low fever, describes a case, which probably was of similar nature 
to the non-albuminous dropsy of scarlet fever, as follows :— 


“Now, of this general swelling following fevers, I have seen some curious 
cases, and not only in typhoid and typhus fevers, but also in the so-called typho- 
malarial malady. I will report one to you which was very striking. A few 
months since I attended a young gentleman with a malarial fever of rather 
blurred type. Towards the end of it he was very weak, but without decided 
heat of skin, when his whole body began to swell, his face most noticeably and 
first, yet the rest of the body soon shared in the great increase. The face was 
so swollen that he was unable to wrinkle his forehead—a matter which gave 
him much distress. The swelling was not accompanied by redness ; indeed, the 
skin was pale, elastic, and only in some parts pitted even on the strongest pres- 
sure. The tumefaction was unattended with pain; and I could not find in the 
state of the heart or of the veins, or in the composition of the urine, the least 
clue to it. Under iron and diuretics, the disorder lessened; yet it remained 
after he was so far convalescent that he was able to be about. 

In cases of this kind the edema is very deep, and the swelling of the tissues 
great; yet the pitting is often slight; and the view of their being a more solid 
exudation than serum, and a coexisting swelling of the muscles, co suggested 
itself to me; but I have no proof of its existence to offer. 

While speaking of these general swellings and their connection with drop- 
sies, let me point out to you a fact which may be of some interest. You know 
how often in typhoid or typhus fevers, particularly in grave cases, albumen is 
present in the urine; and it may occur to you, as it did to me, to inquire whether 
these are the cases in which the swellings under discussion, especially those 
which are general, follow the temporary albuminuria. They are not. I have 
examined into the matter in between thirty and forty cases of decidedly albu- 
minous urine in low fevers, and in not a single instance did swelling of the body 
subsequently happen.” 

The third proposition I propose to establish partly from clinical records 
and partly from my own experience. Dropsy of late years has not been @ 
favourite subject of medical writers, and the older records are mostly so im- 
perfect as not to be fairly available. Inthe Medico-Chirurgical Transac- 
tions for 1812, Dr. Wells states that he has seen in the hospital six cases 


of edema, not preceded by any disease to which dropsy is ordinarily 
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attributed as a result, in which the urine was free from albumen. The 
Doctor inclines to explain these as of anemic origin, although he very 
positively states that there was no apparent weakness about the patients, 
One of these cases at least evidently belonged to the affection now under 
consideration, namely acute idiopathic dropsy, for Dr. Wells says the pro- 
found anasarca quickly followed the application of cold to the body. 

Dr. Edw. J. Seymour, writing in 1837,' clearly portrays the main fea- 
tures of the affection. His words are as follows :— 


“In some cases, after sudden exposure to cold and wet, the whole cellu- 
lar membrane becomes infiltrated, the swelling is hard and tense, the pulse hard, 
the urine very scanty and incoagulable by heat or acids, the heart beats without 
symptoms of organic disease, though its action be increased, the bowels are cos- 
tive, the effect likewise follows very rapidly on the cause applied; the patient’s 
health has been good. There is in this state a general feverish excitement. The 
cure of this form of disease will generally be perfected in about ten days.” 


I suppose, however, most persons will feel that later testimony is of 
more value, because the application of science to diagnosis has not only 
been perfected, but become so much more general than formerly. Fortu- 
nately I am able to quote the description of a case of this character from 
an authority whose word on a dropsical point none can call in question. 
The case was published with clinical remarks, by Dr. Basham, in the 
London Lancet for 1867. The following is a summary of the more im- 
portant points :— 


Richard H., et. 26, admitted to hospital Jan. 22. About a fortnight pre- 
viously having been exposed to wet and cold, he had chills, pains in limbs, 
and fever, and a morning or two afterwards suffered from difficult breathing, 
with swollen puffy state of the face and of the surface of the body generally. 
On admission, the aspect of the patient was strictly characteristic of acute al- 
buminuria. The face wes puffy; the eyelids were oedematous, as well as the 
backs of the hands and the arms as far as the elbows; the surface of the chest 
was slightly anasarcous, but the dropsy was more pronounced from the thighs 
downwards. ‘The respirations were hurried and the breathing movements short; 
a deep inspiration could not be taken. The breath-sounds throughout the chest 
were indistinct, and everywhere obscured by moist, wheezy murmurs. The 
resonance was equal in the corresponding regions of the two sides. The sounds 
of the heart were indistinct, and soarpehnrt obscured by moist chest-sounds. 
Pulse ninety. He complained of a teasing cough, worse at night; and dyspnea, 
coming on in paroxysms. The expectoration was bronchial mucus. ‘There 
was frequent micturition, but the urine was scanty in quantity, very high coloured, 
of a bright sherry colour, and of sp. gr. 1022. Nota trace of albumen could 
be detected in it. Neither heat and nitric acid, nor nitric acid alone (Harley's 
process) poured gently down the side of the tube so as to form a layer at the 
bottom, indicated the faintest trace; nor was any cloud produced by nearly pure 
alcohol. He was treated by purgatives and diuretics, and in nine days the 
dropsy had disappeared. The urine was carefully examined every day, but no 
albumen was ever discovered. A faint pericardial murmur was found in the 
heart. It was distinctly to and fro, but was unaccompanied by any pulse affec- 
tion, which was from 70 to 80, or embarrassed breathing after the dropsy was 
relieved. The pericarditis was believed to date back to a previous attack of 
ee The man left the hospital perfectly recovered eighteen days after 
admission. 


! The Nature and Treatment of Dropsy. London, 1837. 
No. CXXIII.—Juty 1871. 6 
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The only case of idiopathic dropsy that I have seen myself occurred as 
follows :— 


The patient was a lady of about forty years of age, whose family 
physician I had been for some years. She was free from all organic disease. 
About two years before she had had a miscarriage, but, excepting at that 
time, and whilst she was suffering from some uterine cervicitis produced 
thereby, she had enjoyed good health ever since I knew her. 

October 25, 1870. I was called to see her. During the summer she had 
suffered greatly from the excessive heat, but had not been sick. For the 
last week or two her friends had told her that she was looking very full 
in the face, but she herself had perceived nothing until the previous Thurs- 
day, when, on attempting to put her shoes on, she found her feet so swollen 
as to prevent her. By Sunday she was in the same condition as at present. 

Present condition.—Face and legs very highly edematous; trunk and 
arms very decidedly so. Face somewhat pale, but there are no marks of 
anemia. ‘Tongue contracted, firm, without teeth-marks. Heart-sounds 
normal; bowels normal; urine, according to her statement, passed in nor- 
mal amount, limpid, free from sugar or albumen. Ordered KR. Potasse 
bitart. 3j; inf. janiperi Oj —M. 8S.—Take in twenty-four hours 

28th. Swelling gone from face; nearly so from feet. Ordered Basham’s 
mixture. 

30th. Patient well. 

December 1. Patient has remained well ever since. 


In the last two cases it is simply impossible to explain the dropsy as 
either renal or anemic. The sudden onset, its universal character, and 
rapid disappearance make a group of symptoms which cannot be explained 
upon either supposition. Moreover, the state of the urinary secretion shows 
that the kidneys were not affected, and to affirm that the patients were 
anemic is equally to fly in the face of the facts. There were no indications 
of the existence of anemia, and nothing in the past history to have pro- 
duced it. I, therefore, am forced to believe that the cases were instances 
of pure idiopathic dropsy, unconnected with disease of any organ save the 
cellular tissue or vessels. 

That the continued use of arsenic in doses just sufficient to cause irri- 
tation of the intestinal canal, will, in many persons, produce very marked 

_ edema, is a fact known to every practitioner from personal experience. 
Since my attention has been directed to the present subject, however, I 
have not seen any case of arsenical anasarca, and have had, therefore, no 
opportunity of studying the relations between it and albuminuria. Prof. 
Stillé, in his work on Therapeutics (vol. ii. p. 705), very clearly sketches 
the relation between the two affections as follows: “Under the influence 
of continued small doses of arsenic, a characteristic puffiness of the face 
arises, with cedema of the eyelids, which at first is most visible in the 
mornings, but is afterwards more permanent and extensive, occupying the 
ankles, the limbs, and the abdomen with a dropsical effusion. As under 
larger doses the urine may become bloody, so it may become albuminous 
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under the operation of those we are considering. When the dropsy is not 
excessive, it generally subsides on the suspension of the medicine.” 

The fullest study of the subject with which I am acquainted is that of 
Dr. S. Weir Mitchell. From this memoir the following is gleaned: — 

In the fall of 1858, C. J. W. consulted Dr. M. on account of disease of the 
chest. On December 16, he began to take five drops of liq. potasse arsenit. 
three times a day. January 8, 1859, he appeared at the office suffering from 
sore throat and profuse universal dropsy, general anasarca and ascites. His 
urine now had sp. gr. 1016, was acid, and contained albumen in small amount. 
A few very pale tube-casts were found, but no blood. Under suspension of 
arsenic and exhibition of saline diuretics, the dropsy and albuminuria disap- 
peared together; by January 25 were gone. A month later, at urgent request 
of patient, arsenic was again employed, his urine having been previously 
examined for albumen thrice with negative results. At last dropsy suddenly 
made its appearance, and rapidly became profuse. The urine now contained a 
very little albumen. On interruption of arsenic and use of salines, as before, 
anasarca and albuminuria rapidly disappeared. After an interval of six weeks, 
during which his urine was studied with negative results, arsenic was again 
employed, and dropsy and albuminuria soon appeared simultaneously or very 
nearly so. The second case was in a dyspeptic woman, suffering from Ae to 
whom Fowler’s solution was given. On the eleventh day she exhibited some 
puffiness about the eyes. At this time the urine was on two successive days of 
1023 and 1028 sp. gr., and free from albumen. A week after this the anasarca 
became alarming. Pulse 120; skin hot and dry; urine acid, specific gravity 
1023; rather light-coloured, and containing a slight amount.of albumen, no 
blood, a few very pale renal tube-casts. Under active purgation the symptoms 
rapidly subsided. The patient said she had taken cold directly after the pre- 
vious visit, and had had fever and nasal catarrh, with pains in limbs, during 
which the dropsy suddenly increased. 

In other cases of arsenical cedema, Dr. Mitchell failed to find any albu- 
men in the urine. He says: “‘ Among the rare instances of general arsenical 
cedema seen by me, since noticing the albuminous urine, were two, at least, 
in which the dropsy was marked enough to lead me to suppose that I 
should discover the urine to be albuminous. This failed to be the case.” 

Summing up his results, Dr. M. says: “I wish to be understood as 
affirming that, in extreme arsenical edema, there may ensue secondarily a 
slightly albuminous state of the urine.” 

Arsenic, in its action upon living tissues, is as universal an irritant as 
can be imagined. Nerve, muscle, glands, everything, yield to its influence 
an immediate response of excitement and inflammatory action. When 
given in decided, repeated doses, there can be no doubt that it acts as an 
irritant to the kidneys. In comparatively moderate doses it provokes a 
measure of inflammatory action on the part of the secreting substance of 
the gland, and albumen and tube-casts in the urine are the results. If the 
dose be larger the inflammatory action becomes more intense and scanty, 
and bloody urine marks the higher degree of renal irritation. It is useless 
to attempt to explain arsenical edema as anemic. Its sudden manifesta- 


tion, its rapid increase, its immediate subsidence on the discontinuance of 
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the drug, are enough to positively disprove its dependence upon a watery 
state of the blood. 

Moreover, there is no evidence in the cases that there is a marked ane- 
mia. The supposition is a purely gratuitous one. The cellular tissue is 
evidently subject to the same laws as the other tissues, and the serous 
exudation from it under the influence of arsenic must be of similar origin 
to that from the kidneys and bowels educed by the same agent. The 
dropsy of arsenical poisoning must be a dropsy of irritation of the cel- 
lular tissue. 

Having demonstrated the four propositions brought forward, before 
concluding the argument a fifth is necessary. 

Fifth.—The non-albuminous dropsy of scarlet fever is not angmic in 
its origin, but dependent upon irritation of the cellular tissue. 

This proposition is rendered necessary by the fact that an attempt has 
been made by Becquerel, and especially by Dr. Behrend,' to explain the 
existence of cases of scarlet fever dropsy without albuminuria by ane- 
mia. Dr. Behrend says: “This form of dropsy depends less on conges- 
tion of the kidneys than on the deficiency of fibrin in thé blood; which, 
when there is an effort to eliminate the scarlatinal poison by the skin and 
kidneys, cannot effect this process, but gives rise to a watery exudation.” 
If this is really any explanation, I cannot perceive it: how, or even why, 
it gives rise to a watery exudation, is not apparent, and is not stated. 
The course and history of the cases are opposed to the idea that there is a 
mere leakage from a too watery state of the blood. I think clinical expe- 
rience will bear me out in asserting that, until the very last stages are reached, 
there is in pure anemia little tendency to effusion into the cellular tissue so 
long as the recumbent position is maintained, unless organic disease inter- 
feres with the circulation, and that when dropsy does appear it is of compa- 
ratively small extent, and evidently for a long time dependent upon gravity 
for its existence. I lost recently a man with pseudo-leukemia, who died of 
absolutely nothing but watery blood, and yet there was no dropsy. I have 
another case in my ward at the hospital of probably similar nature—a 
man absolutely anemic, without discoverable organic disease, save some 
doubtful splenic enlargement, with absolutely white lips and tongue, and 
yet without a particle of dropsy. 

Now in scarlet fever the anasarca often appears first in the face, is 
always evidently independent of gravity, is sudden and profuse, even vio- 
lent in its onset. Quoting Dr. Stiebel again: ‘It often comes quickly 
and in a few hours swells up the whole body ; even as quickly as it comes 
may it disappear, and the whole body return in two or three days to its nor- 
mal state.” Again the non-albuminous scarlatinal dropsy is, therapeuti- 


1 The Half Yearly Abstract of the Medical Sciences, edited by W. H. Ranking, 
1850, Am. ed., p. 31. 
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cally viewed, not that of anemia—for it is speedily cured by those remedies 
which would increase anemia, and which clinical experience has shown 
are powerless against serous effusion, when occurring really from anemia; 
namely, brisk purgatives and diuretics. The evidence is then complete, 
that the dropsy under consideration does not depend upon anemia. 

The history of arsenical edema evidently explains these cases. The 
disease of the kidney is due to an irritant poison absorbed by or gene- 
rated in the blood, and the same irritant excites over-action in the cellular 
tissue. Sometimes the brunt of the irritation is borne by the one, some- 
times by the other, and according as the case may be, nephritis or dropsy 
is the prominent result. 

If these things be so, the five propositions are established, and the 
following conclusions inevitable :— 

First. That in acute Bright’s disease, whether originating from scarlet 
fever, arsenical poisoning, or cold, the dropsy is not a result of the kidney 
disease, but with the latter is dependent u»on a common cause. 

Second. That an irritant poison, organic or otherwise, may give rise 
to dropsy without other appreciable organic disease: 

Third. That exposure to cold and wet may produce dropsy, without 
other disease, and that there is therefore such an affection as acute idio- 
pathic dropsy. 

Fourth. That acute dropsy is mostly, if not always, the result of irrita- 
tion of the cellular tissue. 

Some clinical experience that I have had would lead me still further, 
and would indicate that we are not altogether correct in entirely discard- 
ing the old ideas about the active role played by the absorbents and ex- 
halants, even in chronic dropsy. That living membranes and cells have 
almost absolute control over endosmose and exosmose—that absorption 
without appreciable exosmose may take place with the exertion of great 
actual mechanical force is known to every vegetable physiologist. The 
roots of plants return to the soil, as an exosmotic current, almost, if not 
absolutely, nothing. The amount that they absorb is immense, measured 
by tons. Nor is the absorption a feeble action, on the contrary, it is a 
great power. An oft-repeated experiment showing this, is made by cutting 
off a vigorous grape-vine close to the ground in the spring, when the sap 
is running, and attaching to it by means of an India-rubber tube a mano- 
meter. In this way it has been shown that the absorption power of the 
roots of a full-sized grape-vine is sufficient to raise a column of mercury 804 
millimeters high, exerting in other words a pressure of about 15 pounds 
to the square inch.! That in animal tissues absorption may take place out 
of all proportion to, and, indeed, unaccompanied by exosmotic currents is 


' Dr. Julius Sachs. Hofmeister’s Handbuch der Experimental-Physiologie der 
Pflanzen, Vierter Band, Leipzig, 1865. 
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a fact apparent to any one who has witnessed the hard, dry stools of 
patients fed exclusively upon milk. 

Now it would seem that the absorbents of the body possess powers, often 
latent, but yet capable of being exerted with almost tremendous violence. 
Whilst I was a student of medicine, my preceptor had under his charge a 
lady profoundly dropsical, who, without any adequate apparent cause, was 
suddenly called to the water-closet, where she spent the night, and by 
morning her dropsy had disappeared. A much more remarkable case, 
because the fluid was absorbed without any outlet from the vessels, I saw 
some time since with Dr. Frické. It was in the person of a man between 
thirty and forty years of age, suffering from albuminuria. When first 
seen by Dr. Frické the man was in a state resembling uremic poisoning, 
semi-unconscious, delirious, but capable of being momentarily aroused by 
loud shouting and shaking. His wife said that twenty-four hours before 
he had been profusely dropsical and perfectly rational, but, without any 
marked increase in amount of urine passed, and without diarrhea the 
serous exudation had disappeared and the cerebral symptoms come on. 
Under the use of elaterium the nervous disturbance rapidly subsided, and 
in a few days the man was able to take his place on the tailor’s bench. 

In a little while afterwards the anasarca, however, began to reappear, 
and before long his legs and genitals became enormously swollen and semi- 
translucent ; the whole cellular tissue engorged to bursting with fluid. All 
this time the mental functions were perfect. Again, suddenly the dropsy 
disappeared in a few hours, with the same consentaneous cerebral disturb- 
ance, the same lack of increase of the excretions, and the same rapid relief 
from elaterium. This occurred in all three times, twice under immediate 
medical supervision. How to explain such a case, except by the theory 
that the absorbents of the body have an active power, either self-contained 
or dependent upon the nervous system, I do not know. I think it there- 
fore a matter of grave suspicion whether the whole modern doctrine of 
endosmose andexosmose does not need some revision, ~ 


Art. VI.—Syphilitic Diseases of the Nervous System. By James H. 
Hurcuinson, M.D., one of the Attending Physicians to the Pennsyl- 
vania Hospital. 


In the writings of the older authors may be found abundant proof that 
the dependence of many diseases of the nervous system upon syphilis was 
well known to them. Thus, in an edition of the work of Astruc, De 
Morbis Veneris, published in Paris in 1740, it is mentioned that Dionysius 
Fontana, a physician who flourished in 1526, alludes to a form of cepha- 
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lalgia which occurs in those who have suffered from syphilis, and to the 
possibility of its cure by the administration of mercury. In a translation 
of the same work from the original Latin into French by M. Louis, which 
was published in 1777, we find the following :— 

“Les functions animales, c’est 4 dire, celles qui dependent des organes ren- 
fermés dans la téte, peuvent @tre alterées dans la verole par plusieurs causes. 
1. Par des tumenurs formées contre nature, par l’exostose ou la carie de l'une 
des tables osseuses qui forment la partie supéricure ou inférieure du crane, par 
des nodus ou des ganglions du pericrane, ou des meninges, par des hydatids ou des 
tubercules des ag choroides; par un skirrhe de la glande pituitaire, qui est 
située sur la selle du ture; par un abces ou une tumeur gommeuse dans le cer- 
veau,” etc. ete. (vol. iv. p. 86). 

The author then goes on to speak of cephalalgia, insomnia, vertigo, 
paralysis, convulsions, and even epilepsy, as occasional symptoms of syphi- 
litic disease of the brain, or of its membranes. Paralysis, he says, may 
be occasioned by the nerves at their origin being bound down by lymph. 
Van Swieten' was also perfectly familiar with the fact that nervous diseases 
may have a syphilitic origin, for, in his Commentaries, he says, that cere- 
bral lesions are often observed in inveterate syphilis from the mildest 
vertigo to deadly apoplexy, and that he has seen blindness, deafness, and 
the worst forms of epilepsy occur in venereal disease. . 

It was strange, therefore, that this fact should have escaped the observa- 
tion of so distinguished a man as John Hunter, and it is undoubtedly 
ascribable to the influence which he exercised over his contemporaries, and 
over his immediate successors, that the brain was believed, until very re- 
cently, to be insusceptible of the lwes venerea.? Still later, we find Sir 
Astley Cooper® expressing a similar and still more decided opinion on 
this point. It is, of course, questionable whether the different forms of 
visceral syphilis very frequently came under the observation of either of 
these surgeons, and it is, perhaps, in this way that we can best explain 
their ignorance of a fact which was well known long before they lived. 

Among the many eminent physicians who succeeded Hunter, we find a 
few who appear to have been cognizant of the fact that constitutional 
syphilis occasionally manifested itself by diseases of the nervous system. 
Thus, Mr. Benjamin Bell, in his Treatise on Venereal Diseases, mentions 


' Van Swieten’s Commentaries, Schonberg, 1774, vol. iii. p. 362. 

® The passage’ in which this opinion is expressed is as follows :— 

“But it would appear that some parts of the body are much less susceptible of 
the lues venerea than others, and not only so, but many parts are, as far as 
we know, not susceptible of it at all; for we have not had every part of the body 
affected; we have not seen the brain affected, the heart, stomach, liver, kidney, 
nor other viscera, although such cases are described by authors.”—John Hunter's 
Works, by Palmer, vol. ii. p. 396. 1835. 


* Cooper’s Principles and Practice of Surgery, by Alex. Lee, A.M., M. D., 1843, 
vol. iii. p. 126, 
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epilepsy and headache as among the more usual sequele of syphilis; but 
the majority seem to have accepted the dicta of the great surgeon as final, 
and attributed to very different causes the nervous derangements of specific 
origin which they must have met with from time to time. In a book re- 
cently published by Mr. Thomas Reade, of Belfast, on Syphilitic Affections 
of the Nervous System, he claims to have recognized the syphilitic nature 
of an inflammation of the cerebral meninges, and to have cured it by the 
prompt administration of mercury, in 1837. Unfortunately for him, the 
editor of the Dublin Quarterly Journal refused the communication which 
he made on the subject, and it did not appear in print until several years 
had passed, when other authors had anticipated him. His book, which 
appeared in 1867—much of it having previously appeared in the Dublin 
Journal—contains the histories of several interesting cases. Dr. Budd 
reported, in the Medical Gazette for 1842, some cases of apoplexy conse- 
quent upon syphilis, and Dr. Inman, in the same journal for 1843, refers 
to a case of paralysis dependent upon the same cause. Some clinical 
lectures of Dr. R. B. Todd on syphilitic meningitis are also to be found 
in the January number of the Medical Gazette for 1851; but, perhaps, 
the best paper on this subject in the English language is to be found in 
the Guy’s Hospital Reports, third series, vol. ix. The writer, Dr. Samuel 
Wilks, says that, in the.autopsies he has made— 

“The surface of the brain and membranes have been united by a firm 
exudation similar to that which is met with in other parts ; the neighbour- 
ing bone is not necessarily affected, although this has always been the sup- 
position until very recent times. 

* * %* %* * The majority of cases which have come under my 
own notice have been of the following kind. The dura mater intimately 
united to the brain by adhesions of the serous surfaces, and this, not by 
cellular tissue, but by a hard yellow substance, sometimes of great con- 
sistence, and destroying or involving the cineritious matter, or encroaching 


on the medullary. In some cases the dura mater was externally adherent 
to the bone, and the latter was carious.” 


Dr. Wilks has never himself seen ‘“‘an independent, unequivocal deposit 
in the brain substance” similar to those which are found in the liver, kid- 
neys, or lungs, but admits having had cases under his care in which the 
symptoms could only be explained on the supposition of deep-seated 
affection of the brain. 

The exhaustive treatise of M. Lagnean, fils, Sux les Maladies Syphili- 
tiques du Systeme Nerveux, although published in 1860, very fully repre- 
sents all that is known at the present day on this subject. Besides the 
various affections of the bones of the cranium which are capable of producing 
cerebral symptoms, M. Lagneau has found in the subjects of syphilis acca- 
mulations of pus between the dura mater and the bone, or between the 
membranes themselves. He has also observed inflammatory exudations re- 
sembling the gummy plastic substance which is often found deposited on the 
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surface of bones, and sometimes thickening of the meninges. In addition to 
these, tumours of the brain and meninges occasionally occur, which, he 
thinks, we must admit to be syphilitic. These rarely attain a great size, 
are generally multiple, and of a firm consistence, but sometimes are soft. 
In most cases they will be found to have taken their origin from the menin- 
ges, but they occasionally occur in the interior of the brain substance itself. 
They are believed to have originated in inflammation, the products of which 
undergo a transformation into fibrous tissue, and resemble, to a marked 
degree, the fibro-plastic tumours. As there is no tissue, nor any cell ele- 
ment peculiar to syphilis, we are, of course, compelled to rely, to a certain 
extent at least, upon the history of the case before deciding as to the 
origin of a tumour. Instead of tumours, vegetations covering the walls 
of the ventricles are sometimes found, and, in a few cases, the syphilitic 
diathesis has occasioned extensive inflammation of the brain substance, 
giving rise to induration of that organ. 

The lesions of the spinal cord of syphilitic origin do not differ, M. 
Lagneau says, from those of the brain, but it does not seem that there is 
the same tendency to the formation of tumours within the cord itself; and, 
on the other hand, softening of the nervous structure and extravasation of 
blood are more frequently met with. 

Attention has been recently called by Dr. Allbutt to the condition of the 
arteries of the brain in cases of syphilitic disease of the brain, and more 
recently Mr. Lawson Tait? and Dr. Moxon*® have met with « very similar 
condition. In Dr. Allbutt’s case the cut ends of the carotid arteries— 
and a very similar condition is said to have existed in all the cerebral ves- 
sels—stood open like quills, and the basilar artery was as round as if filled 
with paint. They were of a whitish-yellow tint, like cartilage, stained of 
a salmon colour; their appearance was more uniform and their stracture 
more like cartilage than is usually seen in atheroma. Mr. Lawson Tait 
says the arteritis in his case differs from the more usual forms in that all 
the coats of the vessels were affected. Although the arteries were appa- 
rently enlarged, they were really narrowed ; for the swelling of their walls 
obstructed to a very great extent the blood channels. In some of the 
arteries clots were found. 

Dr. Hughlings Jackson,‘ who has lately written on this subject, says 
that syphilitic deposits are generally found on the surface of the brain, 
and that they begin in the pia mater and extend to the nervous mass, and 
generally affect the connective tissue where it is in bulk. ‘‘ There is,” he 
says, ‘although this is denied, connective tissue in the substance of the 


! St. George’s Hospital Reports, vols. iii. and iv. 

* Med. Times and Gazette, Feb, 27th, 1869. 

5 Lancet, Sept. 25, 1869, and Guy’s Hospital Reports, 3d series, vol. xiii. 
* London Hospital Reports, vol. i. p. 152, 
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brain itself, but I never saw deposits unconnected with the pia mater; the 
reason being probably the simple one, that there is very little, if any, con- 
nective tissue in the central masses of the nervous system.” 

In many of the recent volumes of the Transactions of the Pathological 
Society will be found reports of autopsies in cases of syphilitic disease of 
the nervous system, and in some of these there is also given some account 
of the microscopic appearances. As these do not differ materially from 
those already given, I shall not refer to them more particularly.’ 

The symptoms presented by cases of syphilitic disease of the nervous 
system will vary to some extent with the seat of the lesion ; but there are 
many of them which simply indicate disease of the nervous system, without 
giving us information either as to its seat or nature. In the latter class, 
cephalalgia is very prominent. This is frequently very intense, as in some 
of the cases reported in this paper, and is very frequently mistaken for 
simple neuralgia. It is frequently accompanied by vertigo and dizziness, 
generally continues until superseded by some graver symptom, and will be 
found rebellious to all but a specific treatment. Hyperssthesia or anss- 
thesia of portions of the body is not uncommon. Sometimes trembling 
of the muscles will be observed, and in some cases chronic movements and 
spasmodic contractions. In more severe cases we may have tetanic convul- 
sions, epilepsy, mania, dementia, or hemiplegia. Among the symptoms 
indicating the seat of the disease may be mentioned paralysis of the various 
cranial nerves. Paraplegia, more or less complete, indicates the spinal 
cord as the organ affected. In many cases the paralysis comes on slowly, 
and this is more commonly the case when it involves only a single cranial 
nerve. It will be seen, on the other hand, that hemiplegia may come on 
almost as suddenly as in apoplexy. 

The occurrence of epilepsy for the first time in an adult, where it can- 
not be traced to injury of the head, insolation, or any of the other more 
usual exciting causes, is, according to M. Lagneau, almost pathognomonic, 
and we should always in these cases carefully inquire into the history of 
the patient. On the other hand, hemiplegia from ordinary causes is rare 
at twenty-seven—the age of two of my patients—and its occurrence at or 
before this age should always arouse our suspicions. 

The importance of a correct diagnosis in syphilitic diseases of the nervous 
system can scarcely be overestimated, especially as it must influence our 
treatment to a very considerable extent. It will be seen by the reports of 
my cases that very great improvement was effected in almost all of them 
by the adoption of antisyphilitic treatment, and that, in at least one in- 
stance, the patient was enabled by it to return to his work. We are justi- 
fied, therefore, in making a more favourable prognosis in cases where & 
syphilitic history exists than in those where no such history can be elicited. 


! Vols. x., xi., xiii., xvi., xvii., xviii., xix., xx. 
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It is of course to be remembered that, in many cases, even where the syphi- 
litic origin is undeniable, that the lesion of the brain may be irreparable. 
In the two fatal cases reported in this paper, such a change had unques- 
tionably occarred ; but I have no doubt that the lives of both these patients 
might have been very considerably prolonged by the earlier adoption of 
systematic treatment. 

The symptoms of syphilitic disease of the spinal cord do not differ from 
those presented by any other form of disease of that organ, and our diag- 
nosis must rest, therefore, partly upon the existence of constitutional 
syphilis, and partly upon the presence of spinal symptoms.' 

The cases reported in this paper were all treated by me in the Pennsyl= 
vania Hospital during the last four years, and include all the cases of 
syphilitic diseases of the nervous system that have been under my care 
during that time. In none of these cases was there any reason to believe 
that either the abdominal or thoracic viscera were similarly diseased. In 
fact, the only case in which syphilitic disease of the abdominal viscera was 
diagnosticated was that of a young girl, the subject of undoubted con- 
genital infection, in whom there were no nervous symptoms. I find it stated 
by Mr. Hutchinson, in his article on Syphilis in Reynolds’s System of 
Medicine, that the paralyses of single cranial or spinal nerves, so com- 
mon from acquired syphilis, are never met with in the inherited form. 
The cases were, many of them, a long time under observation. But 
two died in the hospital, and it is believed that all the others are still 
alive. In but one of the fatal cases was a post-mortem examination ob- 
tained; in the other it was positively refused by the friends, and as the 
physicians to the hospital unfortunately do not possess the power of forcing 


' In a rapidly fatal case of syphilitic disease of the spinal cord, reported by Dr, 
Moxon in the 16th vol. of Guy’s Hospital Reports, the principal symptoms of the 
disease were a sensation of “ pins and needles,” beginning in the feet, and extend- 
ing to the groin, a progressive loss of power in the lower extremities, muscular 
twitchings in them, a constantly-increasing anesthesia, and analgesia and reten- 
tion of urine. At the autopsy, in the lower half of the cord several brownish or 
blackish patches of a size from the utline of a barley-corn to a pea were found. 
On section, these were found to consist of dark, tough, flaccid matter, in the centre 
of which lay small, yellowish, elastic, soft, gammatous spots, abrapt, and differing 
in consistence from the dark matter around, so that on section these yellow spots 
tore into semicireular form, looking like little drops of pus ; yet on touching them, 
they were tough, elastic, and solid. 

Microscopic examination in the recent state showed the dark outer zone to be 
composed of subfibrillated tissue, charged with refractile myeline grains ; these 
contrasted with numerous pale nuclei scattered through the substance. The same 
appearance was found in the central yellowish tissue, but the elements were de_ 
faced by degeneration. There were bloodvessels in the outer zone, but the blood 
in some of them was changed to pigment, apparently. The soft spinal cord around 
showed numerous granular corpuscles, such as characterize white softening. 
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a compliance with their wishes in this respect, it was of necessity lost. In 
all the cases but one a syphilitic infection was acknowledged. In this case 
(IV.) there was very little doubt as to the nature of the disease from which 
the patient, a woman, was suffering ; but in view of the fact that she had 
always borne an irreproachable character, she was not asked the question 
bluntly whether or not she had ever had a venereal sore. In all the other 
cases there was a distinct history of a chancre, which, except in one case, 
appeared to have been, so far as we were able to determine from the patients’ 
accounts of themselves, of the indurated variety, and which was in no 
instance followed by a suppurating bubo, or even by a marked enlarge- 
ment of the inguinal glands. In the exceptional case some sloughing of 
the penis and a bubo in the groin followed the infection. In many of the 
cases there was also a history of secondary symptoms, and in one of the 
cases, in which these were said not to have gccurred, an examination of 
the eye revealed to us the presence of old iritis, and the tibiee were found 
roughened with nodes. 

The iodide of potassium was given in all the cases, in doses varying from 
five grains to thirty grains three times daily. Perhaps the best effects were 
obtained when the dose was ten grains. In most of the cases the bichloride 
of mercury was given in very minu‘y doses, but it did not seem to have a 
very marked effect in any instance upon the course of the disease. Other 
medicines were administered only when specially indicated ; but in every 
case the patient was ordered a good nutritious diet. 

The case which I shall report first came under my care in the spring of 
1868, immediately after my election to the position of attending physician 
to the Pennsylvania Hospital, and was, moreover, the first in which I sus- 
pected the syphilitic origin of the symptoms observed. The patient when 
questioned denied having had syphilis, but admitted it to the nurse in the 
ward, and I believe that few physicians who saw him during life had much 
doubt as to the syphilitic nature of his disease. It will be seen that the 
microscopic appearances furnish corroborative testimony to the correctness 
of this opinion. 

Case I.—S. &., wt. 45, admitted into the Pennsylvania Hospital 
March 28, 1868; ship-carpenter; intemperate; married. Has had but 
one child, which died of the decline. In February, 1867, after exposure 
to the rain, he was attacked with sharp neuralgic pains in the temples and 
top of the head. These pains were relieved by pressure. He was: treated 
in a hospital at Savannah, and afterwards in one at Boston, until October, 
1867, when he was discharged cured. After the lapse of several weeks the 
“neuralgia” reappeared; he again entered the hospital at Boston, and 
was again discharged cured at the end of four months. On the 26th of 
March, 1868, after exposure on board ship, he had an epileptic convul- 
sion; on the day following he had another, after which he was sent by the 
collector of the port to the hospital. On the Ist of May I assumed 
charge of him. The following are the notes taken at this time: ‘“ Has 
had repeated epileptic attacks since admission. Each fit is preceded by the 
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aura epileptica, which runs from the right arm up to the right cheek. He 
frequently bites his tongue during these fits. Mind somewhat sluggish; 
articulation impaired. No paralysis of tongue. Sense of taste, and of sight 
in left eye, impaired since epileptic attack. Hearing has always been less 
acute in left ear than in right, but the difference is now increased. Since 
first epileptic fit, has been partially paralyzed both as regards motion and 
sensibility in right arm and leg. Is unable to turn over on his right side 
while lying in bed. Left pupil is contracted. Bowels constipated.” 

The patient’s symptoms varied from day to day. Thus at times his 
intellect was extremely sluggish, at others he was sufficiently bright to give 
us a very connected history of his illness. The degree of paralysis was liable 
to fluctuations, but up to the beginning of June he was able to leave his 
bed to go to the water-closet. The defect of the articulation was a marked 
feature of the case, and was not connected with any paralysis of the organs 
concerned in its production, and seemed to depend to a certain extent, at 
least, upon a loss of the memory of how to say words, or, in other words, 
there was present a slight.degree of ataxic aphasia. Convulsions occa- 
sionally occurred, but they were less frequent than before. 

The following ‘record of his respirations, pulse, and temperature may be 
of interest :— 


Pulse, 78 Respiration, 36 Temperature, 1012 
“ 6 “ 28 “ 98 


“ 


“On the 30th of June there is incontinence of urine and of the feces. 
Is fed. No difficulty in swallowing. Is unable to move himself in bed. 
Paralysis hes now developed itself on both sides, and is increasing. Under- 
stands all that is said to him. Endeavours to answer questions, but while 
the lips perform all the requisite motions, he is unable to utter an articulate 
sound.” After this, the progress of the case became more rapid, and on 
the 12th of July death took place. 

Post-mortem examination five hours after death.—Calvarium unusually 
thick and heavy ; brain diseased, principally on the left side. At the supero- 
lateral part of the middle lobe of this hemisphere the dura mater was thick- 
ened and lightly adherent to the surface of the brain. Under this part there 
was a firm tumout imbedded in the nervous substance. This mass was 
about one and a half inch long by three-quarters of an inch wide, irregularly 
oval in shape, and extended into the brain about one inch. The nervous 
tissue was softened almost to a creamy consistence for at least one inch 
around the growth. Upon laying open the brain, no marked congestion of 
its substance was noted; the ventricles contained a normal amount of serous 
fluid. The softening around the tumour involved the outer lamina of the 
left corpus striatum to a moderate degree, the microscope revealing here a 
disintegrated condition of nerve-fibrils and a few granule-cells. There 
was also a small patch on posterior lobe of left hemisphere, where the 
dara mater was adherent and where the outer lamina of the brain was in- 
durated as apparently from the organization of plastic material init. This 
patch was also stained of a yellowish-red colour, in consequence of capillary 
eechymoses. There was also a small patch of softening in the right 
anterior lobe, over which the dura mater was adherent, situated about 


9, A.M. 

“ 10, A.M. 24 98 

“ 10, P.M. “ 74 «“ 28 “ 1001 

“ 11, P.M. 24 1004 

12, A.M. “68 | 26 97% 

13, P.M. “ 684 30 972 
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half an inch from the median fissure and one inch above the orbital border. 
There were in places at the base patches of organized lymph; the left 
oculo-motor nerve was imbedded in it; and the optic chiasm was bound 
down by false adhesions. All other parts of the brain appeared healthy. 

The microscopic examination, which was made by Dr. William Pepper, 
showed a dense fibrous stroma, with numerous small round nucleated 
cells; in places much granular fatty matter was present, from incipient 
softening of the mass; numerous large vessels and capillaries were found 
traversing its structure. Liver was cirrhosed. Spleen double the normal 
size. 


The next case which I shall report was unmistakably of syphilitic 
origin, the infection being fully admitted by the patient, and the history 
of the disease being that of constitutional syphilis. The patient was 
under treatment at the Pennsylvania Hospital for upwards of two years, 
and I will present merely a brief abstract of the notes taken during that 
time. 


Case IT.—James S. L., et. 23, admitted August 5, 1868; a native of 
Nova Scotia; sailor. No hereditary taint. In 1866 contracted a chancre, 
which was accompanied by some sloughing of the glans penis, but did not 
give rise to enlargement of the glands in the groin. Soon after, had sore- 
throat and iritis, and, while recovering from these, an eruption of rupia 
appeared on the legs ; when this had yielded to treatment, his health seems 
to have been fully restored, and to have remained good until May, 1866, 
when he sailed for Surinam, and while there had a convulsion which was 
followed by loss of power over the left side. During the voyage home he 
had no convulsions, but suffered a good deal from a large bedsore over 
left trochanter. On admission, had no headache, no numbness about 
mouth or tongue, no absolute loss of sensation, but total loss of motion in 
left arm and leg. Left arm strongly flexed; attempts to extend it give 
pain. Sight and hearing good. Reflex movements absent in leg. Face 
drawn to right side. Is unable to whistle. Pupils normal, and act well under 
light. Right thorax expanded rather more freely than left. No physical 
sign of disease, either of the heart or lungs. Was pale, emaciated, and 
cachectic-looking. Temperature normal. Left foot everted. Mind dull, 
but he could be roused to answer questions intelligently. The electro- 
muscular contractility on paralyzed side was almost entirely lost, and the 
electro-muscular sensibility very much impaired. He was placed upon the . 
use of iodide of potassium gr. v, and of the bichloride of mercury gr. ,\ t. d. 
Under this treatment there was slight improvement in some of the symp- 
toms, but the paralysis continued complete, and on November 30 the half 
of a grain of oxide of silver was substituted for it, and continued until the 
middle of December, when the patient had a severe convulsion, which was 
followed by unconsciousness, stertorous breathing, and widely dilated 
pupils. After recovery of consciousness, he was found to have bitten his 
tongue. Later he was ordered hypodermic injections of 75 of a grain of 
sulphaté of strychnia three times daily. Improvement in the nutrition of 
the paralyzed muscles and an increase in their electro-muscular contrac- 
tility followed the use of these. During the remainder of December he 
had but one more convulsion. In January, 1869, he had two, and after 
this they became more frequent, but did not increase in severity. On the 
5th of February the intelligence and nutrition are noted as having im- 


1871.] Huronrnson, Syphilitic Diseases of Nervous System. 95 


proved ; urine yellow ; sp. gr. 1026; reaction neutral ; deposit consisting 
chiefly of vesical cells; muscles of left arm respond freely to battery. 
Hypodermiec injections of strychnia to be continued. On the 22d he was 
slightly delirious, and the hypodermic injections of strychnia were dis- 
continued. At the end of my term of duty there was no marked change 
in his condition. 

On the Ist of February, 1870, I again took charge of him. At that 
time I was particularly struck with the improvement in his intelligence, 
which was manifested not merely by the greater clearness of his answers 
to questions, but also by the fact that he spent much of his time in read- 
ing. Convulsions had become frequent and were brought on by move- 
ment, as, for instance, when he is moved from one bed to another. 
Paralysis still continued almost complete, but had slight power over the 
muscles of the shoulder and hip. Daring the year he took cod-liver oil, 
and iodide of potassium in doses of gr. xxx, t.d. On the 7th of May 
the patient again passed from under my control, and there was at that time 
very little improvement in his condition to note. He had no control over 
the sphincters of the anus and no sensation at the time of having a pas- 
sage. 

He was sent to Nova Scotia by the British consul, Sept. 13, 1870. 


The next three cases present many points of similarity to Case IL, and 
were all in the wards at the same time. 


Case III.—J. L., #t. 27, admitted March 3, 1870; Irish; single; 
laborer. The following notes were made at the time of his admission, 
and during the time I continued in charge of him. 

Six years ago, had an indurated chancre, which healed in three weeks. 
No bubo and no secondary symptoms were observed. No cicatrix in the 
groins. Has had a severe headache for the last ten weeks, and for the 
last ten days dizziness. The pain was principally seated in the left tem- 
ple, but sometimes extended over the forehead té the right temple, and 
still more rarely was complained of in the back of the head. Has had 
occasional nausea, and there has been for some time slight impairment of 
sight. On the night of the 2d he i bed well, but upon awaking at 
5.30 the next morning, he found that there was slight loss of power on 
the right side; at 7 A.M. he could walk only with help; and at 9 A.M. 
was completely paralyzed on the right side. A few hours later he was 
received into the hospital. 

When admitted there was complete hemiplegia, but no paralysis of 
‘ sensation ; no paralysis of sphincters; urine had to be drawn off; slight 

ptosis, and internal strabismus of right eye, together with anesthesia of 
its mucous membrane. He was able to close both eyes simultaneously, and 
to close the left eye without shutting the right, but could not close the 
right eye alone; tongue deflected to right side; lips and face drawn in 
smiling to left side; left side of thorax much more expanded in inspira- 
tion than the right side; muscles of palate unaffected. Fifteen grains of 
iodide potassium were ordered three times daily. 

The progress of the case was very satisfactory, for on the 24th the 
ptosis and strabismus were both very much diminished, and the patient 
was able to move his leg slightly; and on the 24th of April was able to 
walk about the wards. On the 7th of May the case passed into the care 
of my colleague, Dr. J. A. Meigs, at which time the following note was 
taken. “Is still unable to whistle; has little power over the right arm ; 
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cannot open his hand, but can move the arm at the elbow; there is a 
tendency to contraction of the fingers ; there is no longer strabismus of 
right eye; pain in head still continues, but is somewhat relieved by 
smearing the forehead with the ointment of belladonna. Is now taking 
minute doses of corrosive sublimate.” 

The history of syphilis might be considered incomplete, had we not 
discovered, shortly after the admission of the patient, that there was 
marked evidence of previous iritis of the right eye, the pupil being irregu- 
larly dilated (its shape was somewhat pyriform, the long diameter being 
horizontal). The ophthalmoscope, moreover, reveals the presence of 
adhesions. The tibise were tender on pressure, and the seat of nodes. 


Case IV.—S. H., wt. 40, admitted March 8, 1870; American ; single; 
domestic. In April, 1861, she was under treatment in the hospital for 
acute periostitis. After being in the medical wards, she was transferred 
to the surgical ward, where she was operated upon for a stricture of 
the rectum. She suffered from constant dizziness, which she said was 
always in the left side of the head, during the four weeks preceding her 
admission to hospital, and from dimness of vision for about a year. 
While washing her face one evening, a few days before admission, she 
suddenly found that she could not speak, and that she could move neither 
the right leg nor hand. At the time of admission, the loss of power 
was complete in whole of right side; sensation not affected ; reflex move- 
ments in right leg; tongue protruded towards the right side; mouth drawn 
to left side; ptosis of right eyelid; no loss of sensibility of mucous mem- 
brane of right eye. There was enlargement and roughening of the spines 
of both tibie, and great tenderness to the slightest pressure in both legs, 
but especially in the left. There was also great indistinctness of articula- 
tion, and difficulty in swallowing. Although the patient is evidently of a 


very nervous temperament, it is apparent, both from her history and a — 


careful consideration of her symptoms, that the paralysis is not of hysteri- 
cal origin. The association, also, of difficulty in articulation with right- 
sided paralysis, renders it still more difficult to believe that the loss of 
power is simply a manifestation of hysteria. She was ordered fifteen 
grains of iodide of potassium, with twenty minims of the syrup of the 
iodide of iron, three times daily. 

On the 8th of April she was discharged, very much improved, being 
able to walk a short distance without help, and to use her hand slightly. 

It is to be regretted, of course, that we have not in this case a distinct 


history of syphilis, or even of a chancre; but I have already given my . 


reasons for not putting the question plainly to her, whether or not she 
had ever had syphilis. The periostitis, however, which was symmetrically 
developed, and gave rise to marked thickening of the tibie; and the 
stricture of the rectum seemed to me to furnish satisfactory evidence of the 
syphilitic nature of the disease—evidence which was rendered still more 
complete by the result of the treatment. It is to be remarked, too, that 
while the woman was recovering, she did not drag-her leg, as is the case 
when the paralysis depends upon hysteria ; but in walking, supported her- 
self upon the sound limb, while the paralyzed limb described a semicircle. 


I have some hesitation in reporting the next case in this place, as 
there is no evidence, except that he had a sore on his penis four years 
before he came under observation, which was exceedingly slow in healing, 


So 
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that the patient has ever had syphilis. The manner of attack and the 
symptoms bear such a close resemblance to those presented by Case III., 
and so much improvement followed the administration of the iodide of 
potassium in large doses, that I have determined to include it in this paper 
—admitting, however, that it is a doubtful case. 


Case V.—J. W. E., wet. 27, admitted March 1, 1870; Irish; single; 
carpenter. About four years ago, had a chancre on the head of his penis ; 
does not know its character; it remained unhealed for three or four 
months; does not know whether or not it was accompanied by a bubo; 
has never had secondaries ; there are no nodes on tibie; has had scrofu- 
lous cicatrices on chest since childhood, also on neck. The cervical glands 
became enlarged about six months after the chancre was contracted, and 
subsequently discharged pus for about one month. Has not been subject 
to headache, nausea, and giddiness; sight of right eye good, that of left 
was destroyed some years ago by a nail striking it. 

Paralysis of left side of body came on on the 12th of last September. 
On the afternoon of that day, while walking in the yard attached to his 
house, he suddenly felt as if he could not stand, and had to be assisted back 
into the house. Complete hemiplegia immediately ensued, without loss of 
consciousness. On the day of the attack, and on the one preceding it, he 
had severe headache for the first time. Shortly after this seizure he was 
cupped and blistered, which relieved his headache, but produced no percep- 
tible improvement in the paralytic symptoms. 

At the time of his admission he was able to walk with a cane, but there 
was still paralysis of the arm and of the face. There was, however, no 
ptosis and no strabismus. The fingers have a tendency to contraction. 
Improvement followed the use of iodide of potassium in ten-grain doses, 
three times a day. 


I have unfortunately preserved no notes of the next case, and shall 
therefore be obliged to draw upon my memory to supply their place. 


Case VI.—E. N., wt. 26, admitted September 11, 1869; American ; 
clerk. Contracted a chancre some years ago, which was followed by well- 
marked evidences of constitutional infection ; his legs were covered with 
the cicatrices of rupiae. When admitted he was thought to be affected 
with locomotor ataxia, from the resemblance which some of the symptoms 
presented to those of that disease, especially the irregularity of gait and 
the defect of vision. But upon closer observation, his manner of walking 
was found to differ from that which is so characteristic of locomotor 
ataxia, and to consist chiefly in a swaying backward of the body at every 
step, the heels being put down first, and generally with some force. There 
was loss of power on the whole of the right side. The strength of the 
patient’s grasp was materially diminizhed on that side. The left pupil 
was much more dilated than the right, and was more sluggish iu its move- 
ments. No marked alteration in the sensibility on the right side, and no 
impairment of the intelligence was observed, although he was liable to 
attacks of drowsiness. Slight difficulty of articulation existed. There was 
no history of a convulsion previous to his admission, but on one occasion 
he is said to have fallen down while at work, and to have been insensible 
fora short time. After this paralysis of right side developed itself. An 
ophthalmoscopic examination made by Dr. J. C. Wilson showed the pre- 
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sence of retinitis pigmentosa. Decided improvement followed the adminis- 
tration of the iodide of potassium, and he was about to return home when, 
without premonitory symptoms of any kind, except perhaps increased 
drowsiness, a convulsion occurred, which left him entirely paralyzed on 
the right side. Other convulsions followed, and he finally passed into 
a semi-comatose condition; the left arm, and to a less extent the left leg, 
continuing to be affected almost constantly with convulsive movements. 
There was apparently also paralysis of the cesophagus, so that food and 
medicine had to be administered to him by the rectum. An attempt was 
made to inject the iodide of potassium sulcutaneously, but it gave rise 
to so much local irritation that it was abandoned. 

_ Death took place on February 23, 1870, about four days after the first 
convulsion. Unfortunately no post-mortem examination was permitted by 
his friends, and we can therefore only speculate as to the nature and seat of 
the lesions. There can be but little doubt that there was a tumour seated 
on the left side of the brain, probably superficially, not far from the third 
frontal convolution. It is also probable that there was disease of the 
spinal cord. 

The next case presents a good deal of resemblance to the preceding one, 
especially in the peculiarity of the patient’s gait. There is, however, no 
reason to suspect the existence of a tumour of the brain, the disease affect- 
ing principally the spinal cord, and we have every reason to believe that 
he will ultimately recover. 


Case VII.—Adam W., xt. 46, admitted December 1, 1870; American; 
widower; plasterer. Contracted a chancre in November, 1865, which was 
not followed by a bubo, by a papular eruption, by iritis, or by any of the 
usual immediate evidences of syphilitic eruption except sore throat. Two 
years ago had an eruption of rupia, which has left well-marked cicatrices 
over both tibiz. Soon after the healing of the ulcers left by the rupia he 
began to suffer from dizziness, especially marked when rising from a re- 
cumbent or sitting position to the erect one, and has occasionally fallen in 
consequence of its intensity ; but he says that at these times he did not 
lose consciousness, and that he has never had a convulsion. On March 
11th, while plastering the fronts of some white houses, he was suddenly 
seized with extreme dizziness, which obliged him to abandon his work, 
and from that day he dates the beginning of the irregularity in his gait 
which is so marked a feature in his case. It is difficult to describe 
this; it resembles to some extent that seen in locomotor ataxia, but 
differs from it in certain respects. In walking, the patient waddles slightly, 
the feet are separated and raised with a jerking motion, especially the 
right one, but are not thrown outwards as in locomotor ataxia. The 
body sways backwards and slightly to the left at every step, which is 
probably due to the fact that the heels are put down before the toes. 
There is more of stiffness than of uncertainty in his movements. His gait 
becomes more uncertain when he shuts his legs, and he cannot stand steadily 
when his feet are placed close together, and staggers if he attempts to 
turn round suddenly. There was, earlier in the history of the case, great 
numbness of the legs, as he calls it, and it is probable that both anesthesia 
and analgesia were present. He suffers at times, less frequently now than 
formerly, from involuntary contractions of the muscles of his legs and 
thighs, and these are felt both while. he is at rest and while he is walking. 
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During the past two years he has had no sexual appetite, but this is now 
returning. There is very little impairment of vision and no prominence 
of the eyeballs, nor irregular or unequal dilatation of the pupils. He says 
he is slightly deaf in the right ear, but that this has been the case for 
several years. Memory good. Intelligence not impaired. No disease 
of any of the thoracic of abdominal viscera. Discharged much relieved, 
March 13, 1871. 

The next case is one in which the symptoms were not nearly so aggra- 
vated, and in which, from the similarity it presented to a case reported by 
Dr. T. Clifford Allbutt, in the St. George’s Hospital Reports, I was inclined 
to think there might be syphilitic arteritis. The patient improved very mach 
under the use of iodide of potassium together with a small quantity of the 
bichloride of mereury, and did not remain long under treatment, but has - 
occasionally presented himself at my office for advice, whenever there is an 
indication of a relapse, and is always benefited by the medicines above 
mentioned. 

Case VIII.—Henry B., wet. 25, admitted March 24, 1869; American ; 
formerly an ironmonger, now a horse-dealer. Had a chancre three years 
ago. No lymphatic adenitis. Had an eruption on his legs about one 
year after inoculation, which lasted six or eight weeks. About nine 
months ago he noticed. a slowly progressive loss of power on left side. 
Muscles of affected side are well nourished. Tactile sensibility unaltered. 
Uleerations on leg apparently of syphilitic origin. 

In conclusion, I will allude to the case of a coloured man in whom 
there was some reason to believe that epilepsy had been set up in conse- 
quence of syphilis, but as there was also a history of sunstroke, and none 
of secondary symptoms, I have determined not to inclade his case in this 
paper. I may add that there was no great improvement after the ad- 
ministration of iodide of potassium for a month. 


Art. VII.—Pemphigus Produced by the Administration of Iodide of 
Potassium. By Freeman J. Bumsteap, M.D., Clinical Professor of 


Venereal Diseases at the College of Physicians and Surgeons, New 
York. 


TxE following ease, the first of the kind I have ever met with, deserves, 
from its rarity, to be placed on record. 


W. F., aged 28, Irish, entered ward 10, Charity Hospital, December 21, 
1870. His venereal history, as given by himself, was imperfect. He 
acknowledged having had gonorrhea eight years ago, and again six years 
ago, but denied having had any sores upon the genitals, or any of the 
ordinary early secondary symptoms of syphilis. Fourteen months ago 
he began to suffer from “ swelling of the feet and pains in the tibie, felt 


o% 
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chiefly at night.” Last February, ecthymatous ulcerations made their 
appearance upon the legs, and one was situated over right patella; 
it was for these that he sought admission to the hospital. The interne 
of the ward prescribed for him, on December 23, a mixture containing 
twenty grains of the iodide of potassium, to be taken twice daily. 

On the evening of the following day, after having taken only three 
doses, the patient complained of heat, and a burning sensation in his face 
and hands, which were observed to be reddened, and the medicine was at 
once discontinued. 

I saw him for the first time on the afternoon of the next day, December 
25, and found him in a decidedly cachectic candition, with small purpuric 
spots thickly covering his feet and the lower portions of his legs. But 
the eruption to which I desire to call attention, and which had made its 
appearance since the evening before, was one of very large bull, some of 
’ them an inch and a half in diameter, situated upon the back of the neck, 
the forehead, the face, and upon the backs of the hands—in other words, 
upon those portions of the integument which were exposed to the air. 
Some of these bulle were filled with a clear serum, others were turbid, 
and of a reddish or purplish colour from the admixture of blood, while 
the skin around them was somewhat reddened and cedematous. In the 
course of a few days, most of them had become ruptured and were drying 
and disappearing. 

In evidence of the fact that this eruption was produced by the iodide 
of potassium, the patient reported that on three previous occasions during 
the last year he had taken the iodide at the recommendation of different 
physicians, and always with the same unpleasant result. After the dis- 
appearance of the eruption he has felt better, and his syphilitic symptoms 
have improved. 


I have since learned from my friend, Prof. B. W. McCready, M.D., that 
the case was under his care on one of the occasions referred to, that the 
patient took iodide of potassium, and Prof. McC. describes the ill effects 
as the same as in this instance. 

I have searched in vain for any allusion to a bullar eruption due to 
iodide of potassium, in most of the works upon the subject within my 
reach. 

Dr. H. E. Fischer, of Vienna, who wrote a special article on the erup- 
tions produced by the iodide of potassium (see L’ Union Médicale, Jan. 
31, 1860, from the Wien Medicin. Wochenschrift), does not mention it. 

So far as I know, it is only referred to by Boinet (Jodothérapie, 2d ed., 
1865, p. 68), who states that Cazenave has seen “eruptions of bulle 
filled with sero-sanguinolent fluid, which are readily torn, and which may 
be followed by ulcerations difficult to heal.” 

Iu this instance, I suspected that the miliary eruption of purpura which 
I observed upon the feet and legs, was also due to. the iodide, but the 
patient was confident that it had existed for a long time. 

No. 22, West Turrtizta St., New Yor«. 
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Arr. VIII.—Autopsy of a Case of Mania. By A. M. Suew, M.D., Super- 
intendent of the General Hospital for the Insane, Middletown, Conn., 
and E. C. Szeurn, M. D., of New York, Pathologist to the Institution. 


Mania; granular degeneration of ventricles; cortical sclerosis of 
cord.—S. S., et. 48, married, Can., stonecutter, admitted July 10, 1870. 
First symptoms noticed two months ago. Had a slight fit, which 
was followed by symptoms of subacute mania. He steadily grew worse 
and became unmanageable at home, on account of violence towards family 
and others. At times has been rational, but most of the time incoherent; 
‘ having delusions in regard to being a policeman, owning livery stables, etc. 
Previously to his having this “ fit”? he was thought eccentric. 

August 9. Has had no active symptoms until to-day, when he became deli- 
rious and required restraining.in bed. 

Sept. 1. Is up and about ward as usual, though he seems more stupid 
and irritable. 

20th. Transferred to the “ Excited Ward’ on account of a growing dis- 
position to molest other patients. Imagines that they call him bad names, 
ete. Patient is somewhat deaf. 

Oct. 10. General health failing. Is taking tonics and stimulants, Soils 
clothing and bed. 

Nov. 1. Did not seem to recognize his wife, who visited him two or 
three days ago. Frequently suffers from colic. 

llth. At 6 o’clock A.M., was discovered in a “ fit”? by the attendant. 
The “ fit’? seems to be apoplectic. Has stertorous breathing; flushed 
countenance; pulse 132, and very strong, carotid arteries beating vio- 
lently ; pupils contracted and not responsive to light. No reflex move-~ 
ments of limbs produced by tickling feet. When first seen by attendant 
arms were jerking. No evident paralysis of any of the limbs. At 6 o’clock 
P.M., no material change. Has occasional spasmodic movements of arms, 
and spells of jerking, and irregular breathing. Sweats profusely, and 
passes large quantities of urine. 

12h. A.M. Pulse not as strong. The paroxysms of irregular respi- 
ration continued through the night. Nootherchange. Noon. Breathing 
more regular; pulse better ; pupils respond to light; he makes attempts 
to swallow. Ordered some stimulants. Is sensible to pain of pricking 
and pinching. Right side apparently more sensitive than left. Tempera- 
ture normal. 6 o’clock P.M. Swallows whiskey and water, though with 
some difficulty. Pulse 100. 

13th. Apparently better. Takes milk-punch and beef-tea with less diffi- 
culty in swallowing. Respiration more regular. 5 P.M: Is about as 
in a 7 P.M. Reported in a dying condition. Death took place at 
9 P.M. 

Autopsy.—Body examined twelve hours after death; weather cool. 
Rigor mortis moderate and universal. Some hypostatic congestion of 
skin of back and limbs. Small bed-sore formed over sacrum. 

Spine and contents.—Fat next to dura mater injected. But little 
fluid under arachnoid. Dura mater and arachnoid appear perfectly 
healthy: there being a few filamentary adhesions between the two in region 
of cervical enlargement, posteriorly. On the anterior surface of spinal 
canal, there is found a small tumour, the size of a large pea, situated in the 
substance of the posterior common ligament, opposite the fibro-cartilage 
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lying between the last dorsal and first lumbar vertebrae. It pushes the 
dura mater somewhat forward, but not enough to have produced aay 
pressure on cord. The tumour is fibro-cartilaginous. On making sections 
through different parts of the cord, no abnormal appearance is discernible 
to the naked eye, except a very unusual development of vessels in the 
gray matter and near the anterior fissure. Spinal cord is placed in Miil- 
ler’s fluid for transportation. 

Skull and contents.—Bones and dura mater normal. Pacchionian 
bodies unusually numerous. The arachnoid is not perfectly transparent 
along vessels, but the milkiness is hardly pathological. A minute inspec- 
tion of the entire external surface of the cerebrum fails to reveal any 
lesions. The pia mater everywhere peels off well. On section, the gray 
matter of the convolutions appears unusually dark. The centrum ovale © 
majus is much injected. Opto-striate bodies normal. 

The ventricles are the seat of a very interesting lesion. In the first 
place, they are all considerably dilated, and contain a good deal of clear 
fluid. 

Secondly.—The floor of the lateral ventricles, half way up the lateral 
boundary, appears granular and thickened. The granulations, easily felt 
and seen, are translucent, pearl-like, and vary much in size, from a mere 
point to the bulk of the head of a small pin. On passing: the fingers 
over the diseased tissue it appears unusually firm. The third ventricle 
and infundibulum are_ considerably enlarged, and studded with granula- 
tions; the same being true of the aqueduct of Silvius. The foramina of 
Monro measured nearly one-quarter of an inch in diameter, and the lesion 
involves them, as well as the septum lucidum. The roof of the ventricles is 
normal; and so are the choroid plexuses. 

Cerebellum appears perfectly normal: but the valve of Vieussens is the 
seat of the granular degeneration above described. Medulla oblongata 
appears healthy to naked eye, except that floor of fourth ventricle to the 
apex of the calamus scriptorius exhibits the granular degeneration ; 
though to a less degree than the lateral and third ventricle. Nerves at 
base of brain appear normal. 

Thorax and contents.—Heart normal, contracted; commencing athe- 
roma of arch of aorta. 

The lungs do not fully collapse on exposure. Left lung presents some 
recent adhesions of its lower part with costal pleura; no fluid. The lower 
lobe is hepatized, and presents a number of patches of commencing resolu- 
tion ; pieces sink in water. Lower part of upper lobe slightly congested ; 
at apex there is a wrinkled cicatrix the size of an almond, underneath which 
lies a cretaceous mass as large as a pea, with tubercular(?) granulations, 
somewhat smaller, imbedded in the lung tissue around it, in a zone one 
inch in diameter. Right lung exhibits only extreme congestion and 
cedema of upper and lower lobes; the middle lobe being normal. No trace 
of tubercles in this lung. 

Abdomen and contents.—The stomach is the seat of considerable ecchy- 
mosis along the lesser curvature, and there are traces of this in the large 
cul-de-sac. Kidneys of usual size; capsules peeling off normally. Cor- 
tical portion of right kidney is, perhaps, a little pale. 

Liver, spleen, and intestines healthy. Some urine in bladder; is not 
albuminous. 


Microscopical Examination. Spinal cord.—After hardening in 4% 
dilute solution of chromic acid, sections were cut horizontally from differ- 
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ent regions of the spinal cord, and prepared by Clarke’s method. That is 
to say, the cuts were stained by a neutral solution of carmine, soaked in 
alcohol, transferred to absolute alcohol, floated on oil of turpentine to 
give transparency, then mounted in Canada balsam dissolved in chloro- 
form. The following is the result of the study of these sections in order, 
beginning above, with a power of one hundred diameters. 

Section No. 1, made in the decussation of the pyramids. Cireumferen- 
tial layer of reticulum is perhaps a trifle heavier than usual, as are some of 
the trabecule running inward from it. The central canal is very small, 
bat not altered; and no lesion is evident in the white or gray substances. 

Section No. 2, made 3 c. below decussation. The increased thickness 
of the circumferential part of reticulum has become very decided, and con- 
stitutes a cortical sclerosis, The framework is denser, and secondarily 
the nerve fibres near the edge of the section are atrophied in large num- 
bers; many bearing but a very small quantity of myeline around the axis 
cylinder, many others being apparently reduced to the latter element; the 
growth of the new fibrillar tissue having, as it were, strangulated them. 
The anterior fissure is widely open, the vessels running into it are abnor- 
mally large, and at its bottom, near the anterior commissure, there is a 
moderate amount of homogeneons effusion in the folds of the pia mater 
outside the vessels. On the left side, the anterior commissure is invaded, 
and somewhat broken down, by a dilated vessel with effusion of the same 
homogeneous material outside of it; in a manner precisely similar, though 
less in extent, to what exists in Section 4. The central canal is normal, 
but its cavity contains a quantity of the homogeneous effusion. 

Section No. 3, made through the upper part of the cervical enlargement. 
The cortical sclerosis has diminished, but is still very evident and uniform. 
Near the bottom of the anterior fissure lies a dilated bloodvessel, and still 
deeper a quantity of homogeneous effusion, destroying, in great part, the 
left anterior commissure. There is also a want of symmetry between the 
anterior horns, the right being shorter, and looking a trifle more inward, 
than the left, The central canal is small, but normal. 

Section No. 4, made through the middle of the cervical enlargement. 
The cortical sclerosis has again increased, and is greatest in posterior and 
lateral portions of the section, At the.external end of the anterior fissure, 
there has been much increase of the connective tissue of the pia mater, 
With a higher power (300 diameters), this structure may be seen sprinkled 
with numerous nuclei, evidences of inflammatory irritation. This multi- 
plication is especially marked round about the vessels of the anterior fis- 
sure, and in their adventitious coat. A narrow strip of pia mater extends 
from this part to the inner end, or bottom, of the anterior fissure, where it 
again expands, rich in nuclear elements, and bearing abnormally large 
bloodvessels, whose walls are decidedly thickened, and whose cavities are 
crammed with red blood corpuscles. In the middle, resting against the 
anterior commissure, in the midst of the connective tissue, is a mass of 
effused material, appearing homogeneous under a power of 100 diameters. 
From the pia mater, at the bottom of the fissure, there extends a new 
formation of fibrillar tissue filled with nuclei, inclosing bloodvessels, which 
has quite destroyed the left branch of the anterior commissure; the patho- 
logical product extending into the gray matter and posterior commissure. 
At the place of contact of the fibrillar tissue and the gray commissure, is 
another mass of homogeneous effusion. There is more or less condensa- 
tion of tissue round about the central canal, the cavity of which contains 


104 Suew and Seauin, Case of Mania. [July 


a homogeneous material of same aspect as that found elsewhere. The 
invasion of the left anterior commissure by the diseased pia mater has 
produced a striking deformity in the white and gray matters of that side. 
The left anterior column is shortened, and rounded off below; the inner 
boundary line of the anterior horn is apparently shortened, and is thrown 
inward, so as to appear quite parallel with the anterior fissure. About 
one-fourth of the so-called posterior fissure is dilated, and the resulting 
space contains a thickened process of the pia mater, probably itself con- 
veying an enlarged bloodvessel. 

Section No. 5, made through the middle of the dorsal region. The 
cortical sclerosis continues marked, though less than in No. 4. At the 
bottom of the anterior fissure is some homogeneous effusion, but the com- 
missure is intact. There is seen, back and to the left of the central canal, 
in the posterior commissure, an opaque red spot, contrasting sharply with 
the adjacent tissue, of an oval shape, measuring .21 by .13 mm., evidently a 
spot of sclerosis. ‘The central canal is here very large, .5 mm. by .15 mm., 
irregularly quadrangular in outline, and is filled with homogeneous effusion. 

Section No. 6, made through the middle of the lumbar enlargement. 
Cortical sclerosis moderate; exaggerated near points of exit of posterior 
roots. The anterior fissure and contained parts are very nearly normal; 
anterior commissure intact. The central canal appears as a slit running 
antero-posteriorly, one of its sides formed by tolerably distinct epithelium, 
the other broken down ; and the lumen contains debris of epithelial elements. 
No trace of effusion outside of vessels. 

Section No. T, made at a point about 2 ¢. above end of cord. Shows 
very great cortical sclerosis, which is, however, quite uniform. Anterior 
fissure not much involved; it contains no effused matter. The central 
canal is represented by an ovoid mass of epithelial debris. The external 
layer of the reticulum, and the trabecule running inward from it, are im- 
mensely hypertrophied, and show, under a higher power, a distinct fibrillar 
structure. The nerve-fibres are consequently atrophied, and very few ex- 
hibit an envelope of myeline; the immense majority are indicated only by 
the round, nucleus-like body, the axis cylinder. Besides these, there are 
very numerous nuclei, belonging to the diseased reticulum. Beyond the ex- 
ternal layer of reticulum are seen two fragments of pia mater, much heavier 
than normal, and showing nuclei. 

Section No. 8, made at a point 1 c. above end of cord. The cortical 
sclerosis is here very considerable, the pia mater being remarkably thick- 
ened. The sclerosis is especially marked at the external end of the ante- 
rior fissure. In the fissure itself there is thickening of the pia mater, 
enlargement and thickening of bloodvessels; and around these there is 
some effusion more granular than that occurring higher up, and of a yel- 
lowish hue. Opposite the posterior fissure the sclerosis is much less in- 
tense; but it is again greater over the lateral columns. Around the central 
canal there is some slight condensation of tissue, the epithelium is fairly 
preserved, and there is no effusion in the cavity. The effusion which has 
been seen in so many sections, lying in the anterior fissure, or occupying 
the lumen of the central canal, appears quite homogeneous, and of a uni- 
form reddish hue, under a pressure of 100 diameters. With a power of 
$40 diameters, we thought that in a few places we could make out indis- 
tinctly the outlines of red blood corpuscles. We consequently, though 
with reservation, consider the effusion as hemorrhagic. 

In none of the many sections examined was any *lteration of the nerve- 
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cells of the gray matter discovered. In some sections the gray matter was 
seen to contain abnormally large vessels filled with blood. 

The state of the spinal cord may be stated in a few words, as follows :— 

The organ is in a state of inflammatory irritation, characterized by thick- 
ening of the pia mater, multiplication of its nuclei, and formation of new 
fibrillar tissue in the anterior fissure in various parts of the cord, mainly 
in the upper cervical region and in the lower portion of the lumbar en- 
largement. This morbid state of the pia mater is accompanied everywhere 
by enlargement of bloodvessels and by thickening of their external coat; 
in many places, besides, by rupture of small vessels, leading to effusion of 
blood in the bottom of the anterior fissure throughout the upper cervical 
region. In some places the central canal is occupied by a similar effusion. 
In the upper cervical region for several c. the left arm of the anterior com- 
missure is broken up by a pathological product made up of enlarged ves- 
sels, new fibrillated tissue derived from the pia mater, and by hemorrhagic 
effusion. Throughout the cord there is marked cortical sclerosis. This 
sclerosis, most marked in the upper and lower portions of the organ, has 
resulted, firstly, in the production of a mass of fibrillated tissue containing 
numerous nuclei, and, secondly, in consecutive atrophy of the nerve-fibres 
lying in the meshes of the reticulum near the periphery. In the gray mat- 
ter, traces of the irritative process are to be found in the shape of con- 
densation of the tissue round about the central canal, of enlarged blood- 
vessels, and of one nodule of sclerosed reticulum. 

Medullia Oblongata.—We have been as yet unable to study the state of 
this part in a thorough manner. Sections made at a point .5 c. above the 
end of the calamus scriptorius present the following points :— 

The pia mater is somewhat thickened, and contains numerous nuclei. 
The floor of the ventricle is studded with granulations, most abundant and 
largest in the situation of posterior median fissure, having the same fibril- 
lated structures as those found on the lateral and other ventricles, a minute 
description of which will be found below. 

The nuclei of the hypoglossal nerves, and the cells of the restiform 
bodies, are normal; but a little to the outside of and above the hypoglossal 
nuclei, there are seen six or eight nerve-cells in various stages of granular 
degeneration. Some of them are mere masses of yellow granular pigment. 
These cells belong to the nuclei of the spinal accessory nerves. The ves- 
sels of many parts of this nervous centre are very large, and nearly all 
crammed with blood-corpuscles. In and about the hypoglossal nuclei, 
vessels measuring .15, .1, .06, 0.5 mm. in diameter are found; in the resti- 
form bodies, vessels .05 mm. in diameter; and in one section the central 
part of the left olive exhibits a cavity which must have inclosed a vessel 
measuring .3 mm. 

Ventricular Surface.—We come now to the stady of the most inte- 
resting lesion of the case, viz., the granular degeneration of the general 
ventricular surface. We shall describe the lesion as it appeared in sections 
cut from the floor of the lateral ventricle perpendicularly to surface, pre- 
pared and mounted according to Clarke’s method. 

(a.) On viewing such a section with various powers the following points 
are ascertained: The deeper parts of the section exhibit the nuclei of neu- 
roglia in normal numbers, and the ordinary number of bloodvessels, around 
which there is a moderate deposit of yellow granular matter, this being 
the only abnormal appearance. Next, immediately underlying the epi- 
thelium, is a layer of condensed tissue, contrasting quite sharply with that 
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above described, and measuring, on the average, nearly .5 mm. in thick. 
ness. At several points, in the neighbourhood of bloodvessels, this con- 
densed tissue penetrates deeper into the normal brain substance. These 
vessels, in the condensed layer, and in the parts immediately below, are ab- 
normally large, filled with blood-corpuscles, and their coats are evidently 
thickened. The upper free (epithelial) edge of the section is quite covered 
with projections, these being sections of the granulations whose appear- 
ance to the naked eye has already been described. These sections vary much 
in outline and in size. Some present a distinct terminal nodule or head, 
others are cut off squarely, a few are pointed, and many are rounded. 
They range in height from a mere nothing to nearly .2mm. The ma- 
jority of the granules appear opaque, and the opacity extends somewhat, 
and in various shapes, into the subjacent tissue. In some places nothing 
is visible but a nodule of darker appearance than the surrounding parts, 
and not actually projecting through the limiting line of the section. 

(b.) On viewing one of the non-projecting nodules with an objective mag- 
nifying 340 diameters, it is evident, at the first glance, that the epithelial 
lining of the ependyma remains over the entire nodule, in a better or worse 
state of preservation : in some places the nuclei of the epithelial cells can 
be distinctly seen. In reality there are here two nodules lying very near 
each other, a larger and a smaller one, and in the depression between the 
two, a certain amount of disintegration has occurred in the epithelial layer. 
The nodules themselves appear made up of a confused mass of delicate 
fibrillar tissue ; the parts underlying the nodules being made up of similar 
fibres nearly horizontally disposed. The nodules appear separated from 
the other tissue by a tolerably sharp outline ; and no cellular elements are 
visible beneath the epithelium. 

(c.) Examining one of the large, projecting granulations we see that 
there is, as above described, a fibrillated substratum, horizontally disposed. 
The epithelium is preserved on the limiting line of section on either side of 
the granulation, and also for a short distance upon the granulation itself, 
The granulation, made up of fibrillated tissue, the fibrils of which are dis- 
posed perpendicularly to the edge of the section, projects in such a way 
through the remains of epithelium as at once to suggest that the growth 
has burst through the once continuous layer of epithelial elements. Its 
free edge is made up of delicate fibres, and among these are seen the out- 
lines of oval nuclei. In the deeper parts of the granulation the fibrillation 
is more confused, and the nuclei are no longer distinct. 

(d.) The examination of a minute granulation at its free edge shows & 
number of peculiarly shaped cells, containing very large granular nuclei, 
and having dissimilar ends; one narrow and thread-like running down 
into the granulation, the other free, rounded, or squared off. A number 
of analogous cells appear faintly outlined in the projecting part of the 
granulation below its free edge. These peculiar bodies are most probably 
altered epithelial cells of the ciliated variety. 

(e.) The head, or projecting part of a granulation being snipped off 
with scissors, is teased to pieces in dilute chromic acid solution (zz'y0) 
and placed under aa immersion objective of 7; inch focus made by William 
Wales of Fort Lee, N. J. It is at once perceived that what, under a power 
of 340 diameters and excellent definition, appeared as a fibrillar connective 
tissue, is resolved, under 1000 diameters, into a congeries of minute nerve- 
fibres, the majority of which bear a small quantity of myeline, the others 
being appareutly naked axis cylinders, or amyelinic fibres; measuring 08 
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the average .001 mm. Nothing whatever in the field resembles fibrillar, 
connective, or reticulated tissue. There are present lying among the fibres 
a small number of cells and nuclei. Some of the nuclei are free, round, 
presenting a sharply defined outline, measuring from .005 to .007 mm, in 
diameter, and inclosing a prominent granule or nucleolus. The cells are 
ovoid, without membrane, somewhat granular (not pigmented), and exhibit 
neclei similar in sizeand appearance to those described above. These cells 
measure in their long diameter, on the average, .014 mm.; in their short 
diameter .01 mm. In addition to these elements, there are three very pecu- 
liar, and we must admit, puzzling cells. These bear a resemblance to 
modified epithelial cells of the type described at d, but the long and slender 
extremities branch in a regular and remarkable manner. The heads of 
these cells present an irregular ovoid outline ; megsure in length about 
.018 mm., and transversely (short diameter) .01 mm. One of them con- 
tains a nucleus precisely similar to the nuclei above described. The prolonga- 
tions or tails of the cells present no demarcation line from the heads, and 
taper gradually, giving off two to six branches. From the further, rounded 
end of a cell to the second subdivision of its tail, is a distance of .07 mm. 
Some of the smallest branches of these cells, by their uniform diameter, 
.001 to .0015 mm., sharp outline, and homogeneous appearance, bear the 
most striking resemblance to amyelinic nerve-fibres. 

From this study we think it safe to say that in this patient the ventricular 
lesion was not due, as in Mr. Lockhart Clarke’s case, to proliferation of 
the epithelial layer of the ependyma. The preparations all show a very 
distinct sub-epithelial lesion, whether of a truly sclerotic nature we ‘cannot 
positively state. In favour of sclerosis we have the increase of density in 
the granulations themselves and in the underlying tissue to a depth of .5 
mm., with thickening of the coats of bloodvessels and enlargement of peri- 
vascular spaces, in the same part. Against this view there may be advanced 
the absence of modified reticalum or neuroglia which is said' to constitute so 
large a proportion of the ependyma ventriculorum. Had we contented 
ourselves with using a power of 340 diameters, we should have honestly 
asserted the existence of fibrillar tissue, as making up the bulk of the granu- 
lations. The uncertainty of our study of this lesion has demonstrated to 
us the great want of a new investigation, with modern objectives, into the 
normal histology of the walls of the ventricular cavity. 

Sections made through the aqueduct of Silvius exhibited granulations of 
precisely similar constitution. It will be remembered that in the prepara- 
tions from the medulla oblongata, granulations of the same appearance 
were seen to spring from the floor of the fourth ventricle. 

The lesion of the general ventricular cavity may be summed up as follows: 
A condensation of the sub-epithelial tissues, with perivasculitis and dilata- 
tion of the vascular canals, to a considerable depth. A similar condensa- 
tion immediately under the epithelial cells, affecting the form of nodules, 
which nodules in course of growth have burst through the epithelium, and 
projected into the ventricular cavity. In their development these nodules 
have, furthermore, set up an irritation in the adjoining stractures which 
has resulted in a modification (proliferation?) of the epithelium itself; 
this last being, we firmly believe, a secondary and subordinate process. 

Cerebellum.—Nothing abnormal is discernible in sections of the con- 
Volutious of this organ. 


! Virchow, Cellular Pathology, pp. 311-14. (Am. ed.) 
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Cerebrum.—Sections cut from one of the convolutions of the right 
anterior lobe, and from one of the inferior part of the right temporo-sphe- 
noidal lobe, show no lesion beyond the presence of a few yellowish granu- 
lations along the bloodvessels. 


We will only add a few words of an historical nature concerning the 
granular degeneration of the ventricular walls. 

First observed by Bayle,’ this lesion does not seem to have been observed 
with care until 1861, when Dr. J. Lockhart Clarke,’ in studying the altera- 
tions present in a case of progressive muscular atrophy, found the fourth 
ventricle studded with granulations, of which he gives the following concise 
account :— 


“The whole floor of the fourth ventricle, as already remarked, pre- 
sented a very peculiar and unnatural aspect. Instead of being smooth 
and shiny, as in the healthy state, it was entirely paved with a multitude 
of granulations or small rounded eminences, which were very closely ag- 
gregated, but differed from each other considerably in size. I removed some 
of them for examination, first by scraping them off from the surface to 
which they adhered with some tenacity ; and then by shaving off a section 
together with a thin layer of the subjacent tissue. When examined by 
means of a sufficiently high magnifying power, the granulations or emi- 
nences were seen to consist of globular aggregations of the ordinary 
epithelial cells, which, in a natural or healthy state, are arranged side by 
side, and form a smooth or level surface on the floor of the ventricle. The 
tissue immediately subjacent, and which consists of exceedingly fine fibres 
proceeding from the tapering ends of the epithelial cells and running 
in various directions, was more abundant than usual; and—as might be 
expected from the homologous relation of this part to that which surrounds 
the spinal canal—they were interspersed with corpora amylacea, but cer- 
tainly not to a corresponding extent.” 


The same granular condition of the ventricular surface was, about the 
same time, attracting the attention of a French alienist, M. Joire, who, 
early in 1861, submitted to the Paris Academy of Medicine* a paper in 
which he stated that he had found this condition only in cases of general 
paralysis of the insane, and advanced the view that this was a characte- 
ristic lesion of the disease. In the Gazette Médicale for 1864, page 528, 
is an abstract of a second paper, by M. Joire, published in the Bulletin 
Médical du Nord, in which he describes the appearances to the naked 
eye of these granulations. He states that the parts underneath the epithe- 
lial layer are softer and more translucent than usual. This condition often 
coincides with dropsy of the ventricles, and subarachnoid effusion. In early 


! Bayle, Traité des Maladies de Cerveau et de ses Membranes. Paris, 1826, p. 
464. [Quoted by Clarke.] 

2 Dr. J. L. Clarke and Dr. Gairdner, Relation of a Case of Muscular Atrophy, 
Beale’s Archives of Medicine, vol. iii. p. 1, 1861. London. 

3 Joire. Bulletin de l’Académie Impériale de Médecine, séance du 19 Février, 
1861, p. 395. 
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stages the granulations are small, numerous, and remind one of grains of 
sand. In old cases the granulations are larger, whitish, or transparent, 
and produce a feeling of roughness under the finger. The lesion is most 
common over and round about the calamus scriptorius. Finally, M. Joire 
claims that the lesion is constant in general paresis. In this abstract there 
is no evidence whatever of the microscope having been used. 

Griesinger,* in his classical treatise, merely observes that in chronic 
hydrocephalus the ependyma of the ventricles is very often found covered 
with granulations, thickened and denser than normal, and as resisting as 
leather. 

We find the following in Leidesdorf :* In senile hydrocephalus there is 
found a thickening of the ependyma of the ventricles, as part of the general 
thickening of the neuroglia, giving rise to a granular appearance. Under 
the head of new-formations this author mentions, without details, granula- 
tions of the ventricles which are derived from connective tissue. 

Maudsley* merely quotes Clarke and Joire, denying the latter’s assertion 
concerning the meaning of the lesion. In Dr. Blandford’s* new book 
the following passage occurs :— 

“Granulations of the lining membrane of the ventricle have been thought 
by M. Joire to be peculiar to general paralysis, which they are not. They 
have been observed in old-standing cases of mania, or dementia, together 
with similar granulations of the pia mater of the parietal and occipital 
lobes and medulla oblongata. They are, no doubt, an aggregated and 
abnormal condition of the epithelial cells, and seem to contain a homo- 
geneous substance, probably exuded lymph.” 

Rindfleisch® speaks of granulations, like dew-drops, occurring on the 
ependyma of the ventricles, more particularly upon that of the fourth 
ventricle, in cases of chronic hydrocephalus, epilepsy, masticatory spasm, 
disorders of speech. He considers them as made up wholly of fibrillar 
connective tissue, and a very few cellular elements. 

Finally, we have been informed by Dr. Francis Delafield, one of the 
curators to Bellevue Hospital, that during the last two years he has met 
with this lesion about a dozen times, nearly always in connection with gran- 
ulations in the pia mater. He has not, however, made any microscopical 
examination of these products. 


' Griesinger, Traité des Maladies Mentales (traduction du Dr. Doumic). Paris, 
1865, p. 496. 

® Leidesdorf, Lehrbuch der psychischen Krankheiten. Erlangen, 1865, s. 256. 

* Maudsley, The Physiology and Pathology of Mind. Second edition. London, 
1868, pp. 455-6. 

* Blandford, Insanity and its Treatment. Am. ed., Phila., 1871, p. 121. 

* Rindfleisch, Lehrbuch der Pathologischen Gewebelehre. Leipzig, 1869, s. 
546-7, 
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Art. IX.— Unilateral Dislocation of the Fifth Cervical Vertebra; Re- 
duction. By Ropert Reysurn, M.D., Professor of Surgery, Medical 
Department, Howard University, Washington, D. C. 


8S. F., colored, age 24, admitted to Freedmen’s Hospital, Washington, 
D. C., October 24, 1870. Stated that on August 25, 1870, while lying 
prone on the ground near two men who were wrestling, one threw the 
other (weighing about 150 pounds) with great force across the right 
side of patient’s neck. He felt something give way in his neck, and 
immediately found that he had lost to a great extent the rotary move- 
ments of his head and neck; and at the time had a slight degree of 
hemiplegia of the right side. The paralysis increasing he sought medical 
advice, and two physicians attempted to reduce the injury, but failed. 
His symptoms continued to augment in severity, and when admitted to 
the hospital, his head was almost immovable as regards lateral motion, 
and was turned quite markedly towards the left shoulder; the antero- 
posterior movements of the head could be performed tolerably well; a 
marked depression was felt over the fifth cervical vertebra, and the spinous 
process of this vertebra could be felt deeply imbedded in the neck to 
the right of its natural location ; the spinous processes of the third and 
fourth cervical seemed thicker and larger than usual, and the muscles of 
the neck were much enlarged and somewhat indurated. 

There was complete paralysis of the right upper extremity, but only 
partial of the lower extremity; in fact at the time of admission he could 
walk a few steps, though with some difficulty. There was, as might have 
been expected, no facial paralysis. The loss of sensation on the right 
side was not so complete as the paralysis, and on examining the tactile 
sense by means of the compasses, I found it to be about one-half as acute 
as that of the opposite side. 

The temperature of the right side was not appreciably lower than that 
of the left. Pulse 65 to 70. Tougue somewhat coated, functions of bowels 
and kidneys apparently normal. 

After making a careful examination with Dr. P. Glennan, I felt con- 
vinced that there was a dislocation forwards of the articulating processes 
of the fifth cervical vertebra on the right side, or, as Malgaigne calls it, 
“a case of unilateral dislocation of the fifth cervical vertebra.”’ 

It was with some hesitation that I finally concluded to attempt reduv- 
tion ; the risk was great, for it was impossible to tell to what extent the 
spinal cord might be disorganized by continued pressure upon it of the 
bony process during the long period that had elapsed since receiving the 
injury ; in other words, I feared that the force that must necessarily be 
applied to produce extension sufficient to disengage the articulating pro- 
cess, and allow of its reduction, might injure the spinal cord, and of 
course cause the instant death of the patient. The consideration that 
seemed to require an attempt at reduction was the rapid aggravation day 
by day of the hemiplegic symptoms, for on November 1, 1870, the 
paralysis of the right lower extremity had so increased that locomotion 
was entirely lost, and the paralysis of the right upper extremity was also 
nearly complete. 

November 2, 1870, or nine weeks and two days after the receipt of the 
injury, in presence of Drs. P. Glennan, F. A. Ashford, J. H. McBlair, 
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J. E. Cheney, J. E. Mason, and a number of medical students—the pa- 
tient having been anssthetized, and placed on his back on the operating 
table, with his shoulders raised by means of pillows—firm and steady 
extension in a horizontal direction was made by Drs. Glennan and 
Cheney, while the shoulders and trunk were firmly counter-extended by 
Drs. Ashford and McBlair. Finding it impossible to reach the fifth 
spinous process satisfactorily from the back part of the pharynx (as was 
done in Dr. Hickerman’s case‘), I succeeded in grasping it firmly from 
the outside of the neck. After applying the extension about threé 
minutes, on a given signal Drs. Glennan and Cheney rotated the head 
toward the right side, whilst I endeavoured to turn the vertebra by its 
spinous process to its normal position, and (with a snap which was audi- 
ble to all present) fortunately succeeded. 

The patient, on coming out of his condition of anesthesia, expressed 
himself as feeling much better, and the rotary movements of the head and 
neck were restored. 

Nov. 3. Pulse 64. Feels quite well; thinks there is already some 
improvement in sensation ; can move the leg freely, but not the arm. 

4th. Pulse 54. Does not feel quite so well ; some pain in the back of the 
neck and head; thinks it is from the position in which he has been lying; 
after adjusting the pillow under the back and shoulder, felt much better. 

6th. Pulse 60, respiration 20. Olei ricini and injection to move bowels, 
and tincture of iodine to each side of cervical vertebre ; can move the 
head qufte freely. 

Tth. Pulse 60, respiration 20. Some variation in sensation ; some days 
a little better and the next worse; cannot move his right leg as much as 
he could the second or third day after the luxation was reduced. 

10th. Pulse 50, respiration 24. Applied emplastrum cantharidis 2x3 
to left side of neck ; has no pain; uneasy from position ; has to be changed 
occasionally. 

12th. Pulse 60. Yesterday noticed a little numbness in fingers of left 
hand. This A. M. says it extends to the wrist, also in the toes of left 
foot; bowels moved yesterday by enema. Gave strychnia, jy grain ter 
die. 

13th. Pulse and respiration normal. Numbness in left arm and foot 
increased, otherwise about the same. 

14th. No change; urinates frequently, bat does not pass much at a 
time; enema to move bowels. 

16th. Urine dribbles away involuntarily ; condition otherwise unchanged. 

17th. Pulse and respiration slightly irregular for the first time; rested 
badly last night. At 7 o’clock P.M., pulse 120, respiration 40, and 
abdominal ; every inspiration made with evident effort ; sensible, but unable 
tyr bathed in perspiration ; failing rapidly. Died at 9.20 o’clock 

Post-mortem.—The vertebral column was taken oft, and the lamine of 
the vertebrae were sawn through on each side, thus exposing the spinal cord 
and membranes, Spinal cord was congested and softened from the seat of 
injury to its upper extremity, and also as far down as the sixth dorsal 
vertebra. On @ longitudinal incision béing made into the cord and mem- 
branes opposite the fifth cervical vertebra, a small abscess about the size 
of the kernel of an almond, and containing probably half a fluidrachm 


' See Buffalo Med. Journal, vol. x. p. 702. 1855. 
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of semifluid purulent material, was found in the spinal cord itself. There 
was no fracture of the spinous processes, or lamine of any of the vertebra. 
Organs of thorax healthy. Brain weighed 45 ounces, and, though con- 
siderably congested, was otherwise normal. 

Remarks.—The above case is a characteristic example of that exceed- 
ingly rare surgical injury, dislocation forwards on the right side of the 
articulating processes of the fifth cervical vertebra. Dislocations of the 
various vertebre entering into the composition of the spinal column, when 
complete, are usually and almost invariably fatal from the injury and 
pressure necessarily exerted upon the spinal cord by the luxated vertebre. 
These luxations, when uncomplicated with fracture, are as a rule confined 
to the cervical portion, and from the anatomical conformation of the 
dorsal and lumbar portions of the spinal column, it is indeed very difficult 
to understand how it is possible for a simple dislocation to take place. 
Dupuytren, however, records three cases of dislocation of the dorsal ver- 
tebre, in one of which there was no fracture whatever of the vertebra. 
(Clin. Chirurg., tome i., page 395.) Rust (Arthro Kukologic, page 71) 
states that even the dorsal and lumbar vertebrae may be separated from 
each other without fracture. Sir Charles Bell (Injuries of Spine and 
Thigh Bone, page 25) gives a case of simple dislocation of the lagt dorsal 
from the first lumbar, with complete division of the spinal cord. Sir 
Astley Cooper, on the other hand, never met with a case of simple dislo- 
cation of the dorsal or lumbar vertebra unaccompanied with fracture. 
Malgaigne ( Traité des Fractures et des Lusxations, tome ii., page 384) 
enumerates thirteen cases of dislocation of the spinal column, which had 
been verified by post-morigm examination. The greater number were 
complicated: with fractures of the body of the vertebra or the processes; but 
in three the dislocation was complete, though unattended with any fracture 
whatever. The greater mobility of the cervical vertebra is of course the 
explanation of their greater liability to dislocation, and it may be appro- 
priate here to quote some of the cases of this injury now on record. 

M. Malgaigne, who has carefully investigated this subject, states that in 
the great majority of these dislocations the upper vertebre are displaced 
forwards upon the lower, and quotes forty-one cases, each of which was 
verified by post-mortem examination, which were forwards, and only met 
with four in which the point injured had been displaced backwards. The 
dislocation forwards, he also states, may be considered as presenting two 
varieties, namely, the bi-lateral, affecting both articulating processes, and the 
uni-lateral, in which only one articulating process is displaced. The bi- 
lateral again may be complete or incomplete. In the complete bi-lateral 
dislocation, of which Malgaigne gives twenty-three cases, the inferior 
articulating processes of the dislocated vertebre are situated altogether 
in front of the superior articulating processes of the vertebre below. This 
dislocation is almost invariably fatal, death usually taking place in from 
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twenty-four to forty-eight hours, and the higher the level of this injury 
the sooner the fatal result takes place. 

A patient under the care of Mr. Jordan, in the Manchester Infirmary, 
with dislocation of the seventh vertebra, survived for six days. (Lancet, 
vol. i., page 599.) Another, under the care of Mr. Roux, lived until the 
eighth day. 

Incomplete bi-lateral dislocation. In this variety the inferior articu- 
lating processes of the injured cervical vertebre are displaced upwards 
upon the superior articulating processes of the vertebre below, but with- 
out complete separation. M. Malgaigne gives nine cases of this injury, 
and the progaosis seems just as unfavourable as in the complete bi-lateral 
dislocation, for four of these cases died within twenty-four hours, and one 
only lived twelve days. 

Uni-lateral dislocations of the cervical vertebre is the class to which the 
case I have reported is to be referred, and it should be remembered that in 
this class of cases the prognosis, though grave, is by no means so un- 
favourable as in either of the two varieties previously mentioned. In fact, 
when luxation occurs at the third, fourth, fifth, or sixth of these bones, 
and only one articular process is luxated, the accident is not necessarily, 
nor always fatal. Boyer (Mal. Chirurg., tome iv., page 114) states that 
many cases have spontaneously recovered, with permanent inclination and 
immobility of some portion of the neck as the result of this injury. 
Malgaigne gives the particulars of nine fatal cases of this dislocation, and 
of seventeen cases in which recovery took place. On looking at the 
records of the fatal cases, we find that death, when it does occur, does not 
take place as rapidly as might be expected; thus in one of Malgaigne’s 
cases the patient survived forty days, and another lived one hundred and 
one days after being injured, 

The most important question, however, to be decided, and that which 
has induced me to report this case, is whether it is advisable to attempt 
reduction in this class of injuries, or not. This has been a vexed question 
for many years, and one in which there has been a great diversity of 
opinion among surgeons; many of them holding with Boyer that it is 
unjustifiable to attempt reduction, fearing the injury to the cord that may 
result from the necessary extension. (This, of course, may, as it has in 
at least three cases, produce the instantaneous death of the patient.) 
It seems to me that the history of the case just reported is very instrue- 
tive, and throws some light upon this point. We see here a conjuncture 
of the most unfavourable circumstances that it is possible to conceive. It 
must be remembered that the case was not a recent one; he had received 
the injary over two months before being admitted to the hospital, and his 
paralysis was marked and rapidly increasing. In spite of all this we find 
that reduction was safely and rapidly accomplished, and was followed by 
a marked mitigation and amelioration of all the symptoms. It is true 
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that this improvement was not permanent, but it is certainly a remarkable 
and interesting fact to know that a dislocation of this kind can be safely 
reduced nine weeks and two days after the receipt of the injury, with ap- 
parent benefit to the patient. 

As will readily be gathered from the above, I am decidedly of opinion 
that reduction should always be attempted in this class of cases, and, 
furthermore, I believe that the dangers of non-interference are so great 
that it is the surgeon’s duty to do so even at the risk of injuring his 
reputation in the event of failure. 


Art. X.—Remarks on a Case of Extensive Cleft of the Hard and Soft 
Palate, closed at a Single Operation. By Wm. R. Wuireneap, M.D., 
of New York; Physician for Diseases of Women at the Northwestern 
Dispensary; Fellow of the New York Academy of Medicine, ete. 
(With thirteen wood-cuts. ) 


Durine the year 1868, in two successive numbers of this Journal,’ I 
called attention to the advantages of an operation for cleft palate, known 
as muco-periosteal uranoplasty. Subsequent experience has fully con- 
firmed the favourable opinion which I first formed of this operation; and, 
from time to time, I have published, in other periodicals, the result of this 
experience, and in each case the modifications which it suggested. The 
history of the following case is, in some respects, more instructive than the 
others, especially from the fact that after the closure of the cleft, an un- 
successful attempt was made to lengthen the soft palate. It is proper to 
state that Passavant, of Frankford, and Mr. Francis Mason,’ of the West- 
minster Hospital, having fully considered the disadvantages which attend 
sometimes the improvement in speech after a successful closure of a cleft 
palate on account of the shortness of the palate, have each endeavoured to 
obviate this defect. Mr. Mason’s operation, which is confined to a single 
case, does not lengthen the palate, but is designed to liberate it, so that the 
action of the levator palati muscles will draw it upward and backward. 
Passavant pared the inner borders of the palato-pharyngeus muscles and 
united them by suture, which procedure compelled the patient to breathe 
entirely through his mouth, the inconveniences of which are manifest. My 
own operation was for the purpose of adding to the length of the palate 
by the dissection of two lateral flaps. So far, however, as regards the 
benefit to the patient, in the improvement of his speech and otherwise, of 
closing with his own flesh an extensive cleft of the roof of the mouth and 
soft palate, instead of with an obturator, the relation of the following case 
will, I hope, bear additional testimony to my previously published state- 


! July and October, 1868. 
® Braithwaite’s Retrospect, Jan. 1870, p. 123. 
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ments. In at least two of my cases’ there was a permanent reproduction 
of bone in the periosteal flaps with which the cleft was closed. To Lan- 
genbeck, it is known, is due the credit of having established the fact, that 
the muco-periosteal tissues, with which a fissure in the hard palate is closed, 
may reproduce bone. But the acceptance of a scientific truth, like this 
one, is often slow and attended with difficulties and doubt; I am not dis- 
posed on that account to relax my efforts to further demonstrate it, because 
it is already supported by facts that are patent. 

To those who will take the pains to study carefully the details of perios- 
teal uranoplasty, I believe the closure of even a very wide cleft of the hard 
and soft palate, at one sitting, will not be found a difficult operation. The 
remark has been made to me, that this operation requires a special mani- 
pulation. The same may be said of other operations, which have, at first, 
offered some difficulties; but with the aid of the gag and instruments that 
I use, especially the needle, this operation can be done with much greater 
facility. 

Casz.—J. C., et. 35, was sent to me by Dr. John W. Warner, of 
this city. The patient had a cleft of the soft and hard palate which 
extended to the alveolar arch in front, and the dimensions of which are 
represented by the following drawing (Fig. 1), made with the utmost pains 
and accuracy. Before the operation he pronounced pretty well all the 
letters of the alphabet except the following: G, nasal; J, nasal; and K, 
slightly nasal. 

Drs. James L, Little and Bozeman, of this city, Dr. Giberson, of Brook- 
lyn, and a number of other physicians, witnessed the operation, which was 
done December 16, 1870. 

Fig. 2. 
Fig. 1. 


The patient was etherized, and his mouth kept open with a gag similar 
to the one represented at Fig. 2. 


' Trans. of American Medical Association, 1869. 
* See also a tabulated statement of my cases in Medical Gazette of June 25, 1870. 
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This gag is made of steel, and nickle-plated, and is well suited to the 
operation for cleft palate while the patient is under the influence of ether. 
The instrument is provided with a sliding tongue-depressor, which adapts 
it to different patients, and has two stout ratchets, kept in position either 
with a spiral spring or slightly curved piece of steel, which presses on the 
upper end of the ratchet. It is necessary to wrap a piece of yarn around 
the part of the wire which presses on the gum, whenever the instrument is 
used for an operation. 

With a view of regulating the depression of the tongue, the present 
case suggested an improvement in this gag (see Fig. 3). Mr. Stohlmann, 


GeoTIEMANN& Co 


of the firm of Tiemann & Co., rendered me valuable aid in making this 
improvement, which consists in having the tongue-depressor attached by a 
double hinge-joint, and provided with a strong and flat steel spring; which 
at one end has teeth that catch against corresponding teeth on the gag, so 
that, by bearing the finger firmly on the depressor, the depression of the base 
of the tongue can be increased at will, and without removing the gag from 
the mouth. By this means, the lower part of the pharynx can be made 
more accessible for division very low down of the palato-pharyngeus mus- 
cles, and for other manipulations on this part of the throat. 

These muscles were each seized low down with a pair of forceps, such 
as are illustrated at Fig. 4, and divided 


Fig. 4. 
TIEMANNECO. 


with long curved scissors like those represented at Fig. 5. 


Fig. 5. 


| } 


The levator palati muscle of each side was thoroughly divided, and also 
the muco-periosteal membrane which lines the lower part of the internal 
pterygoid plate, with knives like those represented at Fig. 6. 


Fig. 3. 
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Fig. 6. 


These knives were also used for paring the edges of the cleft; and as 
they will become dull after having been used to divide the levator palati, 
I was provided with two pair. ; 

The next step in the Operation was to make the side cuts, along the 
teeth, through the muco-periosteal tissue of the gum, to the bone. These 
euts extended from beyond the last molars to the external incisors on each 
side (see American Journal of the Med. Sciences, Oct., 1868), and were 
made with a knife like that represented by Fig. 7. 


Fig. 7. 


<= 


The instrument shown by the engraving at Fig. 8, and which is shaped 
like a hoe and has a cutting edge, was used to divide the muco-periosteal 
tissue along the edges of the cleft of the hard palate, and also to divide 
the tendinous insertion of the palate muscles along the posterior border 
of the cleft palate bones. 


Fig. 8. 


The periosteal tissue of the gum was detached from the bone on each 
side, except at the anterior palatine foramen, and posteriorly at the fora- 
men where the superior palatine artery emerges, with an instrument like 
that represented by Fig. 9. 


. TIEMANN CO. NX 


This is Dr. Sayre’s instrument for detaching the periosteum in opera- 
tions about the hip-joint, and elsewhere, and is excellent for detaching the 
muco-periosteal tissue in an operation for cleft palate. This is a heavy 
and solid steel instrament, resembling somewhat an oyster-knife, and is 
represented half size. 

The edges of the cleft were widely pared with the knives represented at 
Fig. 6. During the paring, the edges of the flaps were held with a tena- 


Fig. 10. 
culum like Sims’, but with a hook nearly the fourth of an inch long, and 
bent at right angles to the shaft. See Fig. 10. 
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This tenaculum is useful for pulling the velum aside, for holding the 
flaps, for catching the thread used for passing silver wire, also for holding 
the wire in approximating the edges, and for other purposes. 

Nine or ten silver sutures were passed with the needle shown at Fig. 11. 
I used three different sizes. I have in other cases used a spiral canulated 


Fig. 11. 
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needle to conduct the silver wire, but I much prefer this one. It is spiral, 
has an eye near the point, and, when used, the operator should stand be- 
hind the patient, and, in bending over him, pass the sutures from right to 
left. The thread should be looped, so that the two free ends may hang 
out of the eye of the needle on its convex side. When the point of the 
needle has transpierced the left flap, I pull out the two free ends of the 
thread with the tenaculum, and then disengage the needle. 

After the passage of the wires, by means of the looped thread, they were 
adjusted and twisted in the same manner that Sims does in the operation 
for vesico-vaginal fistula. 


6. T/EMANN-GQO. 


Fig. 12 shows his forceps, and Fig. 13 a wire adjuster, shaped to 
adapt it to the operation for cleft palate. 


Fig. 138. 
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After the operation, some lint was stuffed into the side cuts, and the 
patient was put to bed, and during two weeks nourished with soups and 
strong broths. Each day the lint was removed, and the side cuts, and also 
the throat, washed out with carbolized spray, by means of Richardson’s 
nebulizer. 


On December 30th, fourteen days after the operation, the union was com- 
plete and firm throughout the entire length of the cleft, and in the course 
of three or four weeks the side-cuts were completely healed, and the previous 
chasm in the hard and soft palate, as shown in Fig. 1, entirely closed. 
Bat the new palate was too short, and too tense, to perform properly the 
functions of a normal velum palati. 

This patient was exhibited to about forty gentlemen of the Medical 
Library and Journal Association, and called forth considerable comment 
about his speech, which was generally admitted to be quite satisfactory. 
He was requested to read aloud, to pronounce the letters of the alphabet, 
and to count. It was explained to the gentlemen present that an opera- 
tion would be attempted to lengthen the palate. About the first week 
of last February, assisted by Dr. Henry Shiff, of this city, I endeavoured, 
by a difficult and laborious dissection of the palato-pharyngeus muscles, 


Fig. 12. 
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to form flaps, with which to lengthen the new velum palati.. Having 
seized, with a pair of forceps, the palato-pharyngeus on the right side 
very low down, I divided this muscle and a part of the mucous membrane 
of the prevertebral region, and dissected upward with a pair of curved scis- 
sors a flap more than sufficient to form, with a corresponding one on the 
opposite side, a long and dependent curtain to the new velum. My dis- 
section was so extensive that I impaired the vitality of the flap, but one of 
which was dissected out, and having recognized my error before commenc- 
ing to dissect out the other flap, I desisted from the operation, and was 
very fearful that the good results of the first operation would be lost. 
There was a slough of the part and considerable loss of substance on the 
right side, and some retraction of the palate on this side, but without im- 
pairment of the speech. I last saw him on April 14; the contraction of 
the palate on the right side was, I thought, less. He said that his speech 
was a good deal improved and that strangers understood him better. He 
also stated that his relatives and friends noticed an improvement in his 
speech. At all events I was much pleased that no bad consequences resulted 
from the second operation, which was attempted. The loss of substance was 
confined to a part of the palato-pharyngeus muscle of the right side, and did 
not affect the newly made palate, except by a certain degree of contraction 
backward, which possibly is of some benefit to him. 

In pronouncing the letters of the alphabet, the J was quite distinctly 
pronounced; the sound of G was, I thought, less nasal, but that of K was 
still nasal, and indeed about the same as before the operation. 


Art. XI.—Consumption: Is it Contagious? By D. Franors Connie, 
M.D.., of Philadelphia. 


Is pulmonary consumption communicable from the sick to the well, 
directly or indirectly, in other words, by either contagion or infection? It 
is somewhat remarkable that so important a question, even up to this day, 
should remain still a mooted one. In many parts of the continent of Eu- 
rope—the southern portions of France, Italy, and Germany, for example— 
the contagious character of the disease is firmly believed in by the people 
generally, and even by many of the leading physicians. In some places, 
especially in the south of France, so complete is the conviction as to the 
communicability of consumption that upon any one dying of the disease 
the bed on which the patient lay is invariably burned. By the English and 
American physicians, generally, the contagious or infectious character of 
consumption is, I believe, not recognized; or, perhaps it would be more 
correct to say, that by them the entire question is simply ignored. It is 
very certain that it is one in respect to which no attempt has yet been made 
to subject to a careful and unbiased investigation, the exact value and 
true bearing of the facts that, on the one hand, have been adduced to prove 
the communicable character of tubercular phthisis, or to disprove it on the 
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other, It has been argued, it is admitted, and certainly with some apparent 
truth, that in those portions of continental Europe where tubercular disease 
of the lungs prevails, it might almost be said as an endemic, the apparent 
contggiousness of consumption is to be explained by the fact that the 
major portion of those who are called upon to purse, day and night, con- 
sumptive patients, in the latter period of the disease, may reasonably be 
supposed to be predisposed, to a greater or less extent, to tuberculosis, 
And becoming worn down by want of rest, fatigue, and anxiety, and grief, 
perchance, for the loss of a dearly beloved relative or friend, the latent dis- 
ease is roused into action, and a previously healthy nurse follows soon 
the sick one waited on, to his or her grave. 

There are, however, many facts on record in respect to which this expla- 
nation will not apply—where persons in perfect health, and in whom it 
was not possible to detect the slightest degree of predisposition to pul- 
monary tuberculosis, have been attacked with phthisis and died of it, after 
close association with those who were suffering under the disease. A few 
such cases have fallen under my own notice, and have been carefully watched 
by me from their commencement until their close. These cases, or rather 
an outline of them, I shall now present, from the notes recorded daily in 
my case-book, whilst they were under my care. . 

The facts connected with them, I would remark, are not brought forward 
by me as conclusive or even presumptive evidence of the communicability, 
directly or indirectly, of consumption from the sick to the well. 

The first case to which I shall call attention is a particularly striking 
and interesting one. 


J. T. and wife, natives of Dublin, Ireland. At the time of his arrival 
Mr. T. was in the 39th year of his age; tall in stature, with a robust well- 
developed frame; a distinctly marked sanguineous temperament; dark gray 
eyes; and a bushy head of hair of a dark walnut hue. His habits were 
strictly temperate. His wife, 26 years of age, was short in stature, slim- 
built, of a delicate, rather pale complexion; light blue eyes, and light 
flaxen hair. Though of an active, sprightly disposition, she was easily 
fatigued, and particularly susceptible to cold. The short, dry hacking 
-eough with which her frequent otherwise slight attacks of catarrh or 
bronchitis were attended, was with difficulty controlled, but would remain 
for a long time after all other symptoms of disease had ceased. She was 
the mother of two children, both girls, who, in their constitutional pecu- 
liarities and temperament, resembled more their father than their mother. 
They are both still living—healthy women—the heads of families; the 
eldest being 57, while the youngest is in her 54th year. 

Soon after his arrival in Philadelphia, Mr. T. received the appointment 
of instructor in Greek and Latin, in one of our leading institutions of learn- 
ing, which situation he retained up to a short time previous to his death, 
which took place some four years subsequent to his immigration. 

During the second year of her residence in Philadelphia, Mrs. T.’s health 
began rapidly to decline. At the end of a few months she was labouring 
under all the symptoms of well-marked tubercular consumption. She be- 
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came soon too weak and ailing to quit her chamber, and in a short time 
subsequently she was confined entirely to her bed. The diseaseran a rapid 
course to a fatal termination. Her husband was assiduous in his attend- 
ance on her, during all the hours, day and night, that he could be spared 
from his duties at the college, and when she died, his grief, though @nde- 
monstrative, was intense. 

A few months subsequent to the demise of his wife, the health of Mr. 
T. began visibly and rapidly to decline. He complained at short inter- 
vals of attacks of what he denominated “a cold;’’ these were attended 
with an incessant, dry, hacking cough; slight febrile exacerbations in the 
afternoon, the subsidence of which, towards the turn of the night, was 
attended with a clammy perspiration. Emaciation advanced very rapidly, 
and soon, to the great surprise of his friends, the unmistakable symptoms 
of pulmonary consumption set in, and terminated in death, about eighteen 
months after the death of his wife. A post-mortem examination revealed 
the true character of his disease—pulmonary tuberculosis. 

A second case, equally striking and interesting, occurred in the family 
of the widow of Captain §S., and three daughters. During his lifetime 
the captain was attached to the United States navy. He died of Bright’s 
disease of the kidneys, about three years previously to the family falling 
under my notice, leaving a widow and three daughters in extreme poverty. 
The eldest daughter, twenty years of age, assisted her mother in the domes- 
tic affairs of the household; the second, seventeen years old, attended in 
retail dry-goods store, to and from which she was obliged to walk, summer 
and winter, in all kinds of weather; the youngest daughter, who was in her 
fourteenth year, was engaged at home in colouring, pasting, and mounting 
maps and charts for a large publishing house in Philadelphia. 

The earnings of the two younger girls, though small in amount, sufficed, 
with the practice of the strictest economy, for the essential comforts of life. 

Unfortunately, the second daughter, one autumnal morning, going to the 
store where she was employed, was overtaken by a heavy shower of rain, 
by which her clothing was rendered thoroughly wet. She had no oppor- 
tunity of changing them until her return homein the evening. At dinner 
time the rain was still pouring down in torrents, and she was unable to 
command the shelter of an omnibus, none running in, the direction of her 
home. The result of this accidental exposure was a severe attack of acute 
bronchitis, which, notwithstanding all remedial measures, assumed a chronic 
form, and after lingering on for over two months gave place to all the recog- 
nized pathognomonic symptoms of pulmonary phthisis, under which the 
poor girl finally sunk. During her entire sickness the care of nursing her 
fell in great measure upon her sisters. By day the elder watched by her 
bedside, while the younger devoted every moment of her time to her maps, for 
upon her earnings depended now the entire support of the family. Through- 
out the watches of the night she relieved her sister, by undertaking the 
entire care of the sick one, Soon after the death of the latter her health 
began so rapidly to decline, that within a very short time she could no 
longer continue her work on the maps, and no alternative would have been 
left than her removal to the almshouse, had it not been for the assistance 
furnished the family by certain benevolent ladies, whom I succeeded in 
interesting in their behalf. At the end of about eight months, the poor girl 
died with all the symptoms of tubercular consumption. Her mother sur- 
vived her many years, in the enjoyment of good health, and died finally, 
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simply of old age. The oldest sister married, and for aught I know to the 
contrary, may be still living. 


The third observation, an outline of which I am about to give, may not 
appgar, perhaps, of so striking a character as either of the above. So far 
as I could learn, however, neither of the members of the family inherited 
any predisposition to tuberculosis. - 


Two sisters, aged respectively fourteen and eighteen years, had lost their 
mother when the youngest was still an infant. Their father—Mr. B.— 
was a highly respectable merchant, with the means and the disposition to 
surround his daughters with everything necessary for their comfort and 
happiness. He was in the enjoyment of uninterrupted health. His eldest 
daughter was deformed, in consequence of an injury to her spine, caused 
by her having been thrown out of a child’s coach, in which she was being 
drawn by a careless domestic, when an infant—otherwise her health was 
good, while the amount of strength and the agility she displayed, notwith- 
standing her deformity, was somewhat surprising. The younger sister 
was well and symmetrically formed, and without any recognizable predisposi- 
tion to disease of any kind. 

One cold winter night, she made one of a large sleighing-party bound to 
an establishment some six or seven miles distant from the city. Here they 
indulged in dancing—partaking in the intervals of some kind of hot 
beverage. Several of the young ladies, among whom was Miss B., becom- 
ing over-heated, foolishly threw up a window, and seated themselves in its 
immediate vicinity, to become cooled off, as they expressed it. 

Miss B. returned home and retired to bed, with no further uncom- 
fortable sensation than what arose from extreme fatigue. Late on the en- 
suing morning, however, she was awaked by great difficulty of respiration, 
a sense of constriction across the chest, a throbbing head, a short, dry 
cough, and considerable fever. I was immediately sent for, and found her 
to be suffering from an attack of pneumonia. By appropriate means, she 
soon became greatly relieved, and passed the following day and night in 
tolerable comfort. On the morrow, however, the dyspnea, and the other 
symptoms returned, but with less intensity. The disease proceeded thus for 
some eight to ten days. The cough had become, in the mean time, moist, 
and finally attended with a tolerably free expectoration of rust-coloured 
sputa. The patient’s nights were now restless, and she lost flesh and 
strength rapidly. A close examination of the lungs led to the suspicion 
that they had become the seat of a deposit of tubercles which, after her 
death, seven months subsequently, was on an examination of the lungs 
found to be the case. During the entire period of her sickness, she was 
nursed most faithfully and unremittingly, both day and night, by her sister, 
who had, previously, the most robust health. And yet, not long after her 
demise, the elder Miss B. began to exhibit unequivocal symptoms of 
chronic disease of the chest, and at the close of one year she died of con- 
firmed tubercular phthisis. 

One more observation. Mr. J. M. was born in the State of New Jersey. 
Among the several branches of his family on both his father’s and mother’s 
side, there were evident traces of a prevailing tendency to a strumous 
diathesis, while in the direct line of his immediate ancestors, there had 
occurred several deaths from pulmonary consumption. When 21 years old, 
Mr. M. came to Philadelphia, and entered, as a clerk, a retail dry-goods 
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store. In his twenty-sixth year he was married to a young lady of Phila- 
delphia in her twenty-second year. At the time of her marriage, she was 
in the enjoyment of excellent health. I had been well acquainted with the 
several members of the lady’s family for two generations back. Her 
grandparents, on her father’s side, were from France. They possessed 
strong, wiry frames, and enjoyed the best of health until long after old age 
had set in. Her own father, with the exception of occasional attacks of 
dyspepsia, showed no predisposition to disease. On her mother’s side, the 
members of the family were chiefly strong healthy farmers, with constitu- 
tions the very reverse of stramous. On his marriage, Mr. M. removed to 
a small town on the Delaware, south of Philadelphia, and opened a sta- 
tionery and fancy store. The place was not a very healthy one, and Mr. 
M.’s health soon began to give way; his symptoms being always indi- 
cative of pulmonary disease. The health of Mrs. M. began, also, to give 
way—more especially after the birth of her first child (a girl, still living, 
and to all appearance healthy). Mr. M. decided, at the close of the third 
year of his storekeeping, to sell out his stock, return to Philadelphia, and 
recommence his former career as clerk. His health still continued bad, 
with no signs of improvement. That of his wife deteriorated, however, 
far more rapidly than his. She soon was confined to her bed with all the 
pathognomonic symptoms of tubercular consumption, and in the course of 
the third year after her return to Philadelphia, she died. Her bereaved 
husband lingered on some eighteen to twenty months longer, a confirmed 
consumptive—sometimes better, sometimes worse; finally, after a brief 
confinement to his bed, he died also. 


However striking may appear, in the foregoing instances, the fact of the 
occurrence of pulmonary consumption in healthy persons, and to all ap- 
pearance with no predisposition to the disease, subsequently to a close 
association with one actually labouring under it, still I would: not be un- 
derstood as adducing them to prove the communicability of tubercular 
phthisis from the sick to the well. They are simply exceptional cases— 
even as such, however, highly interesting and suggestive. In my own 
professional experience, one of some fifty-four years, I would remark, they 
have constituted but a trifling percentage of the entire number of cases 
of consumption I have treated. 


Arr. XII.—Remarks on a Case of Supposed Hermaphroditism. 
By Assistant Sargeon J. J. Woopwarp, U. S. Army. 


THE number of this Journal for July, 1853, contains an article on Her- 
maphroditism, by Dr. George C. Blackman, in which will be found (page 
65) a description of a cast of the organs of generation in a case observed 
by Professor H. A. Ackley, of Cleveland, Ohio. This description is accom- 
panied by a wood-cut, taken from the cast. The specimen is described as 
furnished with both ovaries and testicles, Fallopian tubes, and vasa defe- 
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rentia, uterus, and vagina. “The vagina, it will be observed, opens into 
the neck of the bladder, and thus communicates with the urethra.” “The 
Fallopian tubes were pervious, Excretory ducts of the testes were perfect,” 

The same Journal, for October, 1853, contains (page 367) another ac- 
count of the same case, communicated by Dr. W. I. Burnett to the Boston 
Society for Medical Improvement. Dr. Burnett had enjoyed the oppor- 
tunity of examining the original specimen, and his account, while agreeing, 
in.the main, with that of Dr. Blackman, gives some further particulars, 
He describes the penis as of normal adult size; ‘the urethra, prostate gland, 
vesicule seminales, and bladder were like those of a well-formed male,” 
From the epididymis of each testicle ‘‘ passed off, as usual, a vas deferens, 
which, passing along the brim of the pelvis, finally terminated normally 
in a vesicula seminalis.” ‘The vagina was of the usual size, but at its 
lower part it was contracted into a small tube, which passed into the 
urethra between the lobes of the prostate gland.” ‘The vagina was con- 
tinuous upwardly, with a uterus of normal structure and appearance, and 
whose size was that of this organ taken from a well-formed female of 
eighteen years of age. The cavity of this uterus was complete; and from 
it passed off, on each side, an ordinary Fallopian tube, which terminated in 
the usual fimbriated extremity. The ovaries were situated in their ordinary 
locality, and their structure was such as to leave no doubt as to their 
physiological character without the need of a microscopical analysis.” 

In Wharton and Stillé’s Medical Jurisprudence (second edition, Phila- 
delphia, 1860, page 391) an abstract of the case is given, taken from the 
foregoing reports of Drs. Blackman and Burnett. The authors add— 


“The necessity, however, of the most minute and conscientious exami- 
nation of such remarkable cases as this has since become apparent, for we 
find that the internal sexual organs were not so distinctive as represented. 
Dr. J. B. 8. Jackson, of Boston, in addressing the Society for Medical 
Improvement, on this subject, stated that he had been permitted by Pro- 
fessor Ackley to examine the specimen. He found no trace of the os 
tince, but the uterus passed insensibly into the vagina. This last was 
extremely small, measuring in the smallest part, on the inner surface, not 
more than four or five lines in circumference. Dr. Jackson found some 
thickening of the tissues about where the ovaries should be, but it was ill 
defined and slight; ‘and it would not have been thought of, except in con- 
nection with the present question.’ Upon one side an incision was made 
into this questionable part; but nothing like a Graafian vesicle was seen, 
nothing but a loose cellular, or fibro-cellular, tissue. The size and struc- 
ture of the testicles, so far as examined, were quite normal, and, it is said, 
that there was an epididymis, although the existence of a vas deferens 
was not clearly ascertained. The vesicule seminales were not found, 
and the prostate gland, Dr. Jackson says, had not been demonstrated.” 


In January, 1871, a duplicate cast of this case, handsomely made in 
plaster of Paris and painted, was presented to the Army Medical Museum, 
by Dr. Sterling, of Cleveland, Ohio. The parts were lettered and ac- 
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companied by a brief description which differed from that of Dr. Black- 
man’s wood-cut in several particulars, chiefly in the parts taken for testicles 
by Dr. Blackman being labelled ovaries, and vice versa. 

On receiving this cast I wrote to Dr. Sterling requesting him to lend 
me the original specimen for study, as I understood it to be in his pos- 
session. He responded by generously presenting it to the Army Medical 
Museum. On examination, I found the doubts expressed by Dr. Jackson 
more than justified, and I have felt it my duty to correct the erroneous 
impressions so long entertained as to this case, which is simply one of un- 
descended testicles. 

The specimen was well preserved in alcohol and in a good condition 
for microscopic investigation. The parts described by Dr. Blackman as 
testicles were really such. I had no difficulty in isolating well-formed 
tubuli seminiferee, some of which were mounted in Canada balsam by my 
assistant, Dr. E. M. Scheeffer, and placed in the microscopical collection of 
the museum (Nos. 3625-31). The supposed ovaries had never been cut 
into before I received the specimen. They proved, on microscopical ex- 
amination, to be little ill-defined masses of adipose tissue, imbedded in a 
fold of peritoneum. There were no Fallopian tubes. The testicles were 
small for an adult, and the vasa deferentia, which were patulous, termi- 
nated at the two upper angles of the small triangular space which has been 
taken for the uterus. This space, and the supposed vagina, represent, 
evidently, the united vesiculee seminales, the conformation of which is irre- 
gular in consequence of the arrest of development due to the non-descent 
of the testicles. 

Unlike Dr. Jackson, I find a prostate gland which presents nothing 
anomalous, except its small size, a circumstance which, I presume, results 
simply from the dissection having been carried further since he saw the 
specimen. The penis and scrotum are normal. 

The original specimen and the plaster cast have been placed in the hall 
of the museum (Nos. 1066 and 1067, medical section), where they can be 
studied by any one interested. 


Art. XIII.—Case of Undescribed Exanthem. By S. Henry Diox- 
son, M.D., Professor of the Practice of Medicine in Jefferson Medical 
College, Philadelphia. 


March 9, 185-. I was called to the C—— Hotel, to visit Mr. ——, an 
old friend, resident in the upper country at the foot of the mountains, 
and member of Congress from his district. He is in the prime of life, 
enjoying good health with great powers of action and endurance, a 
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lawyer by profession, a student by habit, and a very popular public 
speaker, 

I found my patient lying on his bed, in his clothes, apparently greatly 
fatigued and prostrated. He had just arrived from Washington, which 
he had left two days ago, travelling by rail without rest. He had been 
ailing for a short time previous, but had persisted in attendance on his 
duties in the House, where he had remained during all the last night of 
the session. Thus exhausted, it is not to be wondered at that he continued 
to feel sick and faint while riding along in the cars. About midnight he 
rose from his seat and went to the door, which he opened, and on going 
out, became insensible and fell across the platform, his head striking the 
iron balustrade which he grasped with both hands. He was found in this 
position by a brakesman just in time to save him from falling between the 
two cars, making ineffectual and almost unconscious attempts to raise 
himself up, or drag himself forward, and partially revived, perhaps by the 
cool fresh air. 

He had much fever; his skin was hot and dry ; his pulse small and very 
frequent. He complained of intense headache and great debility. His 
face was darkly flushed. On his forehead was a round spot of deep dark- 
red hue, slightly thickened and elevated, hard, about the diameter of a 
five-cent piece. Near the left eye was a bruise, received, probably, when 
he fell. 

I took him at once to my house, removing him with help to the car- 
riage, where he reclined and seemed to recover his strength somewhat. Yet 
it proved exceedingly difficult for him to get up stairs to his chamber, 
whither he persistently refused to be carried. Whether he suffered most 
in the effort from weakness, or from stiffness of ankles and knees, or from 
uneasiness and tenderness of the testes and spermatic cords, he seemed 
himself uncertain, but dwelt chiefly on the latter. He insisted on having 
a suspensory bag, which he put on at once and wore constantly. 

10th. An eruption on his face is very prominent, and numerous spots have 
appeared, resembling the one above described. They are hard, red, thick- 
ened most in the centre, and thus slightly elevated. Two or three of them, 
indeed, one on the chin and one behind the ear, especially threatened to 
point like furuncles or small phlegmonous tumours ; but they gave no pain 
whatever, were not sensitive to the touch, nor did they annoy him with the 
feeling of heat, burning, or itching. He had had a bad night, complain- 
ing of headache, sore throat, pains in the limbs and joints, and great 
soreness under the arms, owing, probably, to the presence of two or three 
spots of eruption in the axille. His pulse was at 90, his skin hot, his 
tongue much furred, with very red edges. 

11th. Can scarce move his arms from the soreness in the axille; com- 
plains much of pain and tenderness of the wrists, upon and near which 
are a few spots of bright red, about the diameter of a pencil, not elevated 
perceptibly, not sore to the touch, nor burning. His mouth, lips, and 
gums are red and very sore. 

12th. Has had a bad night: heddache intense; pulse hard, corded, 
small, 90 in the minute; the skin is hot, the eyes red; the face is full of 
eruption which has even invaded the right eyelid; each spot has some 
diffused redness or areola around it, so that the whole surface looks 
flushed ; but it is not at all swollen, nor burning, nor sore on pressing, 
except at one spot over the cheek-bone. The pointed furuncular-looking 
spot on the chin has not discharged anything at all, but is scabbing 
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indolently ; the similar one on the neck has quietly subsided, and is dis- 
appearing. The throat is better. Spots like those on the wrists are be- 
ginning to show themselves all over the body and limbs, those in the ax- 
jlle are less annoying. The ankles and knees are painful, like the wrists, 
and intolerant of motion. The tongue continues to be very foul on the 
surface, and very red at the point and along the edges. The mind is much 
excited ; the patient is incessantly talking to himself, evidently making 
speeches ai.d gesturing. 

13th. The eruption seems to have obtained its acme. There are some 
dozen or so of the spots described upon each of the lower limbs, about the 
size of the head of a pocket-pencil, circular or elliptic. They present no. 
areola or surrounding redness ; the skin between them is of natural colour 
and appearance; they give no sort of pain, nor tenderness, nor burning 
sensation. The face still presents, on the contrary, besides the still dis-' 
tinguishable hard spots, a diffused redness, but no swelling, soreness, or 
burning. The axille are well; the scrotum is very sore at two or three 
points, probably from the friction of the suspensory, which he- persistently 
adheres to. Pulse 88; other symptoms as described, with some alleviation. 

14th. Desquamation is beginning on the face, and, strange to say, all 
over the ears, which he has not at any time spoken of as sore, and which 
have not been in any notable degree swollen, nor have presented any spots 
of eruption, merely partaking in the general redness of the face. The 
hairy scalp seems to have escaped entirely. Three or rour of the spots on 
the nose and cheek show to-day a small vesicle or little pustule of yellowish 
matter, very slight and superficial. The wrists are still somewhat swollen, 
and, with the hands and arms, quite intolerant of motion. 

15th. Very little change in the condition of the patient. The soreness 
of the mouth subsides ; the upper extremities are easier, but the knees are 
painful and immovable. 

For several days the symptoms continue with little amelioration. The 
pulse is very steady at 88; the tongue furred and red; anorexia persistent ; 
headache gradually declining ; desquamation proceeding ; the patient rests 
rather better, but complains of extreme debility, and gets pale, faint, and 
giddy when removed to change his position or make his bed. 

21st. With much help dresses partly, and is assisted to the sofa, where 
he lies prostrate. He takes nourishment willingly, though the tongue 
continues foul; spirits much depressed, but the mind is clear, yet he talks 
to himself a good deal with motion of the lips. 

24th. Walks a little with help about the room; his face is darkly red 
and mottled ; on his body and limbs the spots are brownish or of mulberry 
hue; desquamation is over; the pulse is at 78; the tongue cleaner and 
paler ; he is still very feeble. 

25th. The spots on the body and limbs are of dark brown colour. 
During the entire attack a very peculiar and disagreeable odour has ex- 
haled from the body of the patient, perceptible to all who approach him, 
altogether different from those with which we are familiar in smallpox, 
scarlatina, erysipelas, ete. ete. He takes a ride, but is so weak that he is 
supported, almost borne, to the carriage. 

27th. He is somewhat stronger, takes a few steps unsupported, and en- 
dures well a long ride. He eats pretty heartily, and enjoys at dinner three 
or four glasses of Madeira, but complains of chilliness and of pain in the 
loins and ankles. There is some mottling perceptible on the face, but not 
the least mark or trace otherwise on any other part. 
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28th. Having arranged a bed for him in a car, he left us for his home, 
where he arrived convalescent. 

Where shall we dispose of this case in our nosology, and by what name 
shall we call it? The spots, the exanthematous eruption, were unlike 
anything I ever saw. The whole appearance was new to all the profes- 
sional friends whom I invited to see my patient. It belongs, I think, to 
the category of arthritic eruptive fevers, as presenting a very decided affec- 
tion of the larger joints. In this it resembled rheumatism and differed 
from dengue. It was not erysipelas, for there was no vesicular effusion, no 
prominent elevation of cuticle, no soreness nor burning. The general 
prostration and debility were peculiar in degree and tenacity, remaining 
some time after the diet was full and abundant, and the digestion apparently 
perfect with good appetite. 

Of the treatment I have said nothing. It was altogether directed pro 
re nata, to relieve suffering, which was very great, as much as was possible, 
and to sustain the strength of the weary and worn-down sufferer. 

It may be proper to observe that the symptoms at no time put on what 
is called a typhoid or typhic character, notwithstanding the marked degree 
of debility present. There was no diarrhea nor tympanitis, no dryness 
of mouth nor deposition of sordes, nor coma; nor did I ever meet with an 
instance of such equable continuity of febrile excitement so long protracted. 


Art. XIV.—Cases of Ovariotomy. By Wasuineton L. M.D., 
of Philadelphia. (Reported by J. Ewina Mears, M.D., of Phila.) 


Case 220. Multilocular Ovarian Tumours; Extensive Adhesions; 
Operation March 31, 1870; Incision five inches long; Recovery.—The 
history of this case will be given in the language of Dr. P. J. Winn, of Lower 
Winnville, Fluvanna County, Virginia, in a letter to Dr. Atlee, dated 
February 20, 1870, as follows: “Mrs. D. H. R., aged thirty-three years, 
the mother of three children, the youngest three years old last January; 
of medium size, good constitution, and active habits. In April, 1868, 
sixteen months after the birth of her last child, she suffered from nausea and 
vomiting, which was followed by a gradual enlargement of the abdomen, 
and as the menses had not returned since her confinement, she supposed 
herself pregnant. On the 3d of January, 1869, near the term of her 
supposed gestation, the catamenia, for the first time since her confinement, 
appeared, which caused her to send for her physician, who informed her 
then, or a short time thereafter, that she was not pregnant, and proceeded 
to treat her for ascites, using mercury, diuretics, etc., for some months, 
which failed to have any effect. 

“On the 2d of September last, Dr. Richardson requested me to see the 
case with him. From all the facts then before me, and after a minute 
examination, I was certain it was not ascites, but evidently a dropsy of some 
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kind, and very probably encysted. Her general health was very good; 
she was quite active, although considerable abdominal enlargement existed. 
I suggested that all medication be discontinued, with the exception of 
tonics; that nutritious diet and regular and moderate exercise be employed, 
and that we await further events. 

“On Saturday last, the 19th inst., I was again called to see her and 
heard the following statement: From the time of my visit in September, her 
general health had improved, she had increased in flesh and was quite as 
active as at any time before; the enlargement had increased from umbilicus 
upwards; the catamenia were regular up to the last period, seven days 
ago, at which time they failed to appear, and from which time she has 
been suffering, at intervals, from pain in the abdomen generally, but prin- 
cipally in the left groin and hip. 

“The night previous to my visit, about 10 o’clock, she was taken with 
very acute pain in the left ‘groin and hip,’ which she said was like ‘labour- 
pains,’ only more protracted, and which pain was attended with copious 
vomiting at intervals for five or six hours. 

“The following is the result of my examination: General health good 
with the exception of the late sickness alluded to; not quite as fleshy as 
when seen before; pulse 72; measurement around the umbilicus 39} inches, 
around the epigastric region, at a point six inches above the umbilicus and 
three inches below the ensiform cartilage, 36 inches, and along the convex 
surface from pubes to ensiform cartilage 174 inches. 

“At a point about four inches to the left and below the ensiform carti- 
lage, may be seen at some distance, a distinct, round enlargement, about 
two inches in diameter, which gives to the fingers, when pressed upon, 
a sensation like the rubbing of new leather, not at all indurated, and 
apparently fall and tight with some kind of fluid. Fluctuation quite dis- 
tinct, but more so and more dulness in entire left side; size of uterus and 
cervix quite normal; no cedema of extremities; digestion good, and func- 
tions of kidneys very good. The contour of the abdomen is not changed 
by position.” 

By request, Dr. Atlee visited the patient at Columbia, Fluvanna County, 
Virginia, March 31,1870. He found the patient much larger than a woman 
at full period. The percussion sound was resonant only in the right lumbar 
region. Fluctuation was distinct everywhere. A polycystic mass was 
detected in the left hypochondrium. The pebvis was free, and the sound 
entered the uterus two and a half inches. The patient was emaciating 
rapidly, and the tumour also increasing rapidly. 

Dr. Atlee operated the same day, the following gentlemen being present : 
Drs. Winn, Richardson, Snead, Gay, Miller, Nelson, and others. 

An incision, about three inches long, was made in the linea alba, through 
the walls of the abdomen, directly down upon the cyst wall. Adhesions 
were found to exist, and were separated by the finger as far as they could 
be reached. The trocar was introduced, and about four gallons of thick 
opaque fluid, resembling thick gum arabic mucilage, esea The incision 
was now extended to the distance of five inches; the adhesions—some of 
them very strong and vascular—were broken up, and the cyst withdrawn. 
It was attached to the right side of the uterus by a long, slender pedicle, 
which was clamped and then severed. The other ovary was examined and 
found to be healthy. 

Two or three ounces of blood were sponged out of the cavity, and the 
wound closed by five sutures. 
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The tumour consisted of the right ovary, of one large cyst, with two 
polycystic secondary masses in its walls, one occupying the left hypochon- 
drium, and the other the left iliac region. 

The patient recovered without any untoward symptoms. 


Remarks.—There is one point of peculiar interest in the above case, 
Dr. Winn, in his history of the case, says: ‘“‘On the 19th inst. (February, 
1870) I was again called to see her. Catamenia were regular up to the 
last period (seven days ago), at which time they failed to appear.” The 
last menstruation must, therefore, have occurred on the 12th of January, 
Dr. Atlee saw her on the 31st of March following, and the menses had 
not appeared up to that date. The sound was introduced into the uterns 
to the distance of two and a half inches on that day. In a letter dated 
November 8, 1870, Dr. J. W. Richardson writes: “I drop a line merely 
to say that our ovarian patient, Mrs. R., gave birth to a very perfect, 
well-developed female child, on the 31st of October, exactly seven months 
from the day of the operation, the mother and child doing remarkably 
well.” The patient, therefore, must have been pregnant two months at 
the time the operation was performed, and notwithstanding so grave an 
operation and the use of the uterine sound, no miscarriage occurred, and 
utero-gestation was completed. 


Case 221. Fibro-Cystic Tumour—Uterine and Ovarian; Tapped 
four times; Operation April 19, 1870; Tumour not removed; Recovery. 

June 22, 1868. At the request of Dr. F. F. Maury, Dr. Atlee examined 
Mrs. H., wt. thirty-four years. Menstruation commenced between twelve 
and thirteen years of age, and has always been regular and rather profuse. 
She married at the age of sixteen, had one child at full period, and a forced 
abortion at three months, twelve years ago. 

One year ago she noticed an increase in the size of the abdomen, but 
as she was enlarging over her whole person, she attributed it to fat. Two 
or three months ago she discovered a hard tumour in the right groin as 
large as an apple, It was hard and immovable, and has gradually increased 
in size. 

The abdomen is uniformly enlarged to the size of a woman seven months 
pregnant. The enlargement is diffused, not central as in pregnancy. The 
abomen is soft, elastic, and the percussion sound is resonant almost every- 
where. By sudden, deep pressure in the right iliac region, a hard tumour 
can be struck. It seems to be submerged in fluid. The os tince is far 
back against the rectum, and the sound enters three inches. The tumour, 
uterus, and sound all move in unison. The right leg is slightly swollen. 

Diagnosis.—Uterine tumour with ascites. 

Seplember 1. The patient called at Dr. Atlee’s office again. The fluid 
in the abdominal cavity has increased considerably, though there has been 
no increase in the size of the tumour. Suggested to Dr. Maury the pro- 
priety of tapping, should the fluid continue to accumulate. 

February 1, 1869. The patient came under Dr. Atlee’s care. After 
her last visit she increased rapidly in size, and Dr. Maury tapped her in 
October of four gallons of fluid of an amber colour. At that time both 
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jimbs were swollen. Now the left is swollen, and the right emaciated. 
The right side, after the tapping, continued to be enlarged. 

On examining her, a great change was found to have occurred. The 
left side of the pelvis was now occapied by a cystic body, crowding the 
uterus to the right and upwards, entirely out of the pelvis. The os 
could just be reached by the finger behind the right acetabulum, and the 
sound, introduced into the uterus, could be felt through the abdominal 
wall on the right side. The original hard tumour occupied a more central 
position, while above it, in the right umbilical and lumbar regions, could 
be seen and felt another cystic tumour. The upper portion and left side 
of the abdomen was occupied by peritoneal fluid, which could be plainly 
fluctuated. Menstruation was still regular. 

Diagnosis.—Cystic degeneration of the uterine fibroid, or the latter 
complicated with ovarian tumour. 

March 14. The abdomen greatly distended, the umbilicus pointing out 
like a large umbilical hernia. The only resonant percussion sound is in 
the highest part of the epigastrium. Large cystic bodies can be felt in 
both sides through a large accumulation of ascitic fluid. The condition 
of the pelvis and uterus is the same. 

Assisted by Dr. Burpee, Dr. Atlee tapped her to-day. From the cavity 
of the peritoneum twenty-two pints of almost pure blood were drawn off. 
This had evidently accumulated slowly since the first tapping, as it was 
entirely devitalized, and its withdrawal made no impression on the pulse. 
Before removing the canula a careful examination was made, and two large 
eysts could be distinetly traced out, one on each side and united in the 
centre. The trocar being introduced again, it was passed into the right 
eyst and seventeen pints of thick, mud-coloured, gelatinous fluid, evidently 
ovarian, drawn off. Both cysts diminished greatly in size, as if their 
septum was perforated. Other cysts remained and kept the abdomen still 
much enlarged. She has missed two menstrual periods. 

Diagnosis.—The cystic portion of the tissue ovarian. 

May 30. She had no unpleasant symptoms after the tapping, and the 
progress of the tumour, as well as the ascites, seemed to have been arrésted, 
so that her general health and strength were improved. This state of 
things continued during the summer. 

December 23. Latterly the disease assumed more activity. Menstrua-. 
tion has not recurred. She is now entirely. filled up with a multilo- 
cular mass, the cysts jutting ont here and there, giving a very irregular 
shape to the abdomen, very little ascitic fluid can be detected, and what 
there is seems to be accumulated in a large pouch of the skin at the um~ 
bilicus. This fluid can be pressed into the cavity of the abdomen through 
ahernial opening two or three inches in diameter, through which the whole: 
length of the index finger can be passed between the cysts and walls of 
the abdomen. The patient was solicitous for an operation, bat Dr. Atlee: 
could not countenance it. 

January 17, 1870. The patient’s strength has rapidly declined in conse-. 
quence of great suffering, loss of sleep, and still greater development of the 
wmour. The vulva and lower limbs are enormously swollen, and the- 
edema extends over the lower portion of the abdomen. In company with 
Drs. Mears and W. Lemuel Atlee, she was tapped of twenty-one pints of 
Opaque pus-coloured fluid from the cyst, and one pint of bloody serum. 
ftom the peritoneal cavity. Dr. Mears examined the fluid, and reported it. 
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as albuminous, containing a large quantity of fat globules and compound 
granular cells. 

April 11. After the last tapping the patient improved a good deal 
in her general health and comfort. To-day she was tapped again of 
sixteen pints of ovarian fluid, and eleven pints of peritoneal fluid. 

19th. The patient being very solicitous that something more should be 
attempted than had been, Dr. Atlee decided to explore the abdominal 
cavity after having repeatedly assured her of, first, the great improbability 
of the removal of the tumour, and, next, of the unpromising results should 
it be removed. The same statement, and the diagnosis, were made to the 
gentlemen assembled to assist in the operation: These were Drs. Mears, 
Burpee, Hoffman, W. Lemuel Atlee, Rex, and Willard, of Philadelphia, 
and L. D. Waterman, of Indianapolis, Indiana. 

An incision, two inches in length, was made through the abdominal wall 
immediately down upon the tumour, which gave exit to several pints of 
bloody fluid from the cavity of the peritoneum. Passing the index finger 
through the opening, the cavity of the abdomen and the tumour were exam- 
ined, and it was found that strong adhesions existed extending from one supe- 
rior spinous process to the other along the whole brim of the pelvis in front 
involving the bladder; that the uterus, the uterine fibroid, and ovarian 
cysts were all agglomerated into one mass, and firmly fixed by important 
adhesions; and that it would be impossible to proceed with the operation 
without fatal results. Before closing the wound the cysts were tapped of 
several pints of pus-like fluid. The wound was closed by four sutures. 

In consequence of the extensive ascites in this case, Dr. Atlee suspected 
the existence of a hydatid-like formation in one of the cysts, referred to in 
a former case, from which the fluid escaped into the peritoneal cavity. 
Upon examination this cauliflower surface on the top of a cyst to the left 
of the umbilicus, was found, and the attention of the gentlemen present 
was directed to it. 

The patient recovered from the operation rapidly, and was in much 
better health after than before it, The umbilical pouch contracted, and 
the opening became filled with a firm mass of shrivelled skin. 

June 24. The patient continues to be improved in size, health, and 
general appearance, and takes daily excursions in the open air. The 
uterus has descended lower in the pelvis. The cystic portion of the 
tumour, however, is getting tight and painful. Eight or nine pints of 
purulent fluid were removed by tapping it. 

After this the patient went to Altoona to spend the summer, and was 
lost sight of. It was learned, however, that she died on the 7th of August, 
one week after being tapped. 


CasE 222. Unilocular Ovarian Tumour; Pelvic Adhesions ; Opera- 
tion May 26, 1870; Incision two and one-half inches long ; Recovery.— 
March 18, 1870, Mrs. M., of this city, widow, consulted Dr. Atlee. She 
is forty years old, and commenced to menstruate at the age of fifteen years, 
and-has always been regular. She was married atthe age of twenty years, 
has had two children, the youngest being sixteen years old. She has also 
had two miscarriages at two months, the last occurring four years ago. 
She menstruated regularly three weeks ago. 

Two years ago she noticed that her clothes were getting tighter, and 
she gradually increased in size from that time. She is now larger than ® 
woman at full period of utero-gestation. The shape is uniform. The 
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abdomen is smooth and elastic. A small hard deposit, painful to the touch, 
is discoverable in the left side of the epigastrium. Fluctuation perfectly 
distinct. Percussion sound resonant in the left hypochondrium. The 
uterus is pushed back in the pelvis, is flexed, and admits the sound with 
pain, two and one-half inches, and is quite movable. 

Diagnosis.—Unilocular ovarian tumour of the right ovary. 

May 26, 1870. Ovariotomy was performed, the following gentlemen 
being present: Drs. Mears, Burpee, Hoffman, W. Lemuel Atlee, Burmeis- 
ter, Curtin, and Price of Philadelphia, and Jameson of Reading. An 
incision two and one-half inches in length was made through the walls of 
the abdomen, the cyst exposed, and tapped of eighteen pints of a very clear, 
brilliant, light, straw-coloured fluid. There being no parietal adhesions, 
so soon as the cyst was emptied it was drawn out of the small incision. 
A broad attachment, however, consisting of a membranous sheet and ex- 
panding over the base of the tumour on the left side, bound it to the ante- 
rior cavity of the pelvis. This was shelled off from the tumour, and left the 
latter attached to the right side of the uterus by a thick, heavy, vascular, 
and rather short pedicle. This was crowded into the three-quarter inch 
space of Dr. Atlee’s new clamp, and severed. 

The other ovary was examined and found healthy. One of the mem- 
branous shreds, containing vessels, was tied in a knot, cut off and returned 
into the pelvis. There was no bleeding. ‘The cavity of the abdomen was 
not touched excepting to feel the condition of the uterus and remaining 
ovary. Two sutures finished the dressing. — 

The tumour was unilocular, with a small secondary deposit in its upper 
wall. It was the right ovary, and weighed with its contents about twenty 
pounds, Recovery rapid. 


Art. XV.—Severe Wound of the Skull; Recovery. By R. W. Erwin, 
M.D., of Athens, Ohio. 


W. C., et. 24, mulatto. Has always been strong and healthy, and 
with the exception of an occasional drink is temperate. He states that a 
few years ago he fell from a railroad bridge to the ground, a distance of 
forty feet, receiving an injury over the parietal suture, which caused some 
exfoliation of the bone. This soon healed up, and gave no further 
trouble, 

January 31, last, was kicked by a newly-shod mule over the left parietal 
bone. The cork was long and sharp, and penetrated into the brain tis- 
sue, breaking up the latter, so that it oozed through the wound. He was 
knocked by the blow, and while in that condition he was struck in the 
left hypogastrium. There was only slight loss of consciousness for a few 
minutes. I saw him in an hour after the accident; he experienced little 
or no pain; pulse regular, full and natural, and no symptoms of compres- 
sion or concussion. ‘The wound through the scalp was smooth, and about 
three-fourths of an inch in length, and filled with disorganized brain mat- 
ter. The skin immediately above the ear on the same side was bruised by 
the other cork. A probe introduced in the superior wound glided almost 
by its own weight to the depth of a full half inch below the internal 
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plate. The opening in the skull was about three-quarters of an inch in 
length, by one-third to one-half inch in width. There was no evidence 
of fracture or depression of the adjacent bone; no fragments of bone 
could be felt. I advised the trephine at once, but the patient was unwil- 
ling to permit it. . After consulting with Dr. E. G. Carpenter, it was 
thought best to urge the matter no further, bat await the development of 
symptoms of compression. The hair was then cut close to the skin; 
scalp wound enlarged ; head elevated; room darkened; patient put upon 
low diet ; cold water dressing applied to wound, and bowels to be kept 
gently open with sulphate of magnesia. 

Feb. 1. Rested well; tio headache; pulse 75, soft and fall; is hungry; 
has pain in the left hypogastric region, limited to the part struck ; ordered 
poultice over the seat of pain. 

2d. Pulse full and soft, ranging from 65 to 70; no pain in the head. 
The application of the poultice was followed by complete relief. 

3d. No fever or pain; very little suppurative discharge; warm water 
dressing to take the place of the cold. 

5th. Wife said on my entrance, “ Hasn’t known anything for over an 
hour.” Pulse 48, soft, full, and regular; eyes shut; pupils normal; 
breathes easily and slowly; bowels said to have been moved to-day as 
usual, and he eat only a little broth in the morning. A solution of salts . 
being near, I put in his mouth with a spoon about a drachm to test his 
ability to swallow. He made the attempt, but was immediately seized with 
a severe convulsion lasting nearly a minute, during which the limbs were 
rigid; head drawn backwards; stertorous breathing followed, which con- 
tinued perhaps five minutes, followed by active delirium, when three strong 
men failed to hold him in bed. He gradually became quiet, and in an 
hour was semi-conscious ; pulse 60, full, soft, and weak ; no discharge from 
the wound. At 7 P.M., began to trephine, assisted by Philip Zenner, an 
office student. On attempting to make the incisions, found that the 
patient was unable to bear the pain, and in fear of inducing convulsions 
resorted to the chloroform, which required a much longer time than usual 
for anesthesia. The chloroform was suspended as soon as he came under 
its influence. I made a A incision with the angle at the superior part of 
the wound, the left side being an extension of the wound downward, while 
the right was carried backward and downward about two and a half 
inches. The scalp was quickly reflected off; hemorrhage was moderate. 
At this juncture it became evident the patient was rapidly sinking; pulse 
at the wrist very small, weak, and slow, and in a few seconds ceased; 
respiration very slow; lips pale; surface cold; jaws fixed. By an active 
employment of stimulants, frictions, etc., he rallied a little. This was fol- 
lowed by vomiting and ejection of a large quantity of undigested matter, 
among which were many pieces of hard apple. I now learned that, feel- 
ing well in the morning, he had indulged his appetite freely. It was fully 
an hour before he rallied sufficiently to warrant a continuance of the 
operation. The periosteum was then reflected back from the bone at the 
lower and posterior -part of the opening in the skull, and the trephine 
planted upon the spot; no anesthetic used. A little time was spent in 
getting through, as the skull was very thick and hard. On removing the 
circular piece, a fragment of the external plate was discovered, which had 
been driven in under the external plate. The internal plate, with most 
of the diploic structure, had been broken off on that side (posterior), and 
the fragments driven into the brain substance, or upon the meninges. 
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Two pieces, each as large as a man’s thumb-nail, were perpendicular to 
the cranial bone at their remote borders. One of these pieces penetrated 
the cerebral tissue. Under the portion removed with the trephine, and 
extending down under the solid bone, was a large dark clot which was 
removed, and the small piece of periosteal membrane which had been 
turned back, was returned to its place over the apertare made by the 
trephine. The reflected scalp was next put in situ, and secured by two 
stitches through the lips of the posterior incision. These were supported 
by narrow bands of court-plaster. He sustained apparently no shock 
from the operation; was rational the whole time; pulse 70, and soft; 
ordered water-dressing, cold or hot, whichever should prove most agree- 
able; perfect quiet, rest; diet of broth, gruel, or toast. 

6th. A.M. Slight headache during the night, but not sufficient to break 
his rest ; pulse 65, soft, full, and regular; to have sulph. magnesia in case 
his head aches. 5 P.M., pulse 80, quick and fall, not hard ; temperature 
1004°. While eating this afternoon, pain in his head recurred, upon 
which he was given Epsom salts; ordered twenty grains of calomel ; when 
bowels are moved, to have one-sixth of a grain of morphia; odour from 
wound offensive ; ordered flaxseed poultice, saturated with weak solution 
of earbolic acid; strips of court-plaster removed. 

7th. Quite comfortable; had one motion of bowels in the night. Pulse 
55, full, soft; temperature normal in axilla; suppuration going on 
through the edges of the wound; no offensive smell. Treatment con- 
tinued. 

8th. Pulse 80, of greater strength than yesterday; temperature 99° 
under tongue; wound looks well; bowels were moved yesterday in after- 
noon two or three times by the calomel; had two movements of bowels 
to-day ; to have one-sixth of a grain of sulphate of morphia, to check the 
bowels and allay irritation. 

9th. Pulse 72; feels first rate. as 

llth. Had a little pain over the insertion of the sterno-mastoid muscle 
last night, relieved by tincture of camphor. Palse 72, regular. 

12th, 13th, 14th. Doing well; wants more to eat ; request denied. 

15th. Posterior incision almost united. 

16th. Removed stitches. 

17th. Sat up half an hour to-day in bed. 

2lst. Sits up two or three times a day; has walked. across the room 
once or twice; wound almost healed, except at the vertex and lower part 
of aural incision; at these two points granulations are exuberant. 

March 1. A little “ proud flesh” still remains at the two points before 
specified ; stick of nitrate of silver applied. Dismissed. At present he 
is working at his trade; feels well and strong. 


Arr. XVI.— Total Inversion of the Uterus; Death probably from Heart- 
clot; with Remarks on the Source of Danger after Profuse Hemor- 
rhage. By Bensamin Woopwarp, M.D., of Wyandot, Kansas. 


January 10, 1871, I was called to a primipara, 22 years of age—a large, 
muscular, vigorous woman—who had been in labour all night. The os was 
but little dilated, though the membranes were inflated. As the pains were 
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irregular and exhausting the patient, I gave her half a grain of morphia. 
The head had not engaged and-she rested for two hours, then the paing 
returned with great severity, and lasted forten hours; at the end of which 
time the vertex presented, and one long severe pain, lasting fully ten 
minutes, brought the child, and immediately afterwards the placenta, 
As I was securing the cord she gave a long-drawn sigh, and in a moment 
there was a gush of blood which deluged the bed. Feeling for the uterns, 
it was not contracted in the least. I tried to bring contractions on by 
grasping the uterus through the integuments, but to no avail. Pressing 
on the aorta with one hand and the other inserted into the womb, while 
ice-water was dashed on the abdomen, contractions ensued, but by this time 
she was blanched, and the pulse wasa mere thread. Strong coffee, brandy, 
laudanum, and, as soon as it could be prepared, beef-tea were given, and 
she rallied well. She was well bandaged and directions given that on no 
account was she to be raised even from the pillow. Early the next 
morning I was sent for in haste, and found her pallid, gasping for breath, 
tossing her arms about, and crying out “my heart, my heart.’”? The uterus 
was completely inverted, lying between the thighs, and bleeding profusely. 
With great effort it was replaced, pushed well up, and it then contracted 
well, It was secured with a compress and T bandage. Pulse 180, 
irregular and fluttering ; heart’s action tumultuous, and with the ear over 
the organ an irregular flapping.was heard on every inspiration. The 
breathing was laborious and gasping. She tried to grasp her heart, 
clutching at the breast, and cried out from time to time, ‘‘I am choking; 
my heart, my heart!” Soon she began to vomit a glairy, green liquid, 
which nothing would relieve. From this time to that of her death, five 
days after delivery, there was the same tumultuous action of the heart; 
the terrible struggle for breath, and the continuous vomiting made it one 
of the most painful sights I have ever witnessed. Some twenty hours 
before death she became comatose. Though strictly forbidden, she had 
been allowed to get out of bed, and sit on the commode. She was hardly 
seated when she cried out, ‘Get me to bed; I am falling in pieces; I am 
dying !”’ and the gushing commenced. The womb had become inverted. 


Was this not a case of what the late Prof. C. D. Meigs called heart-clot? 
Nearly all writers on obstetrics had pointed out the danger of raising up 
women who had lost much blood in labour; but it was not till 1849 that 
this able obstetrician, in an article in the Medical Examiner (see No. 
for March, p. 141), proved the true pathology of such cases. Referring 
to the well-known fact that in severe hemorrhages the blood last lost is 
more readily and firmly coagulated than that first poured out, and that 
what was left in the large vessels more readily coagulated than what had 
been lost, he writes :— 

“ Loss of blood produces a tendency to fainting or lipothymia; during an 
attack of fainting the motions of the heart are enfeebled; the diastole slow, 
torpid; for the blood moves languidly in both the vene cave, pours itself out 
in a slow current into the auricle, which it sluggishly distends, and sometimes is 
then instantly converted into a solid clot. If a clot be formed in the right 
auricle, it will also be formed in the eter ad ventriculum dextrum, filling up 
the cone of the tricuspid valve ; and the nucleus of it will cause the coagulum 
at length to occupy the cavity of the right ventricle, and extend itself toa 


greater or less distance along the tractus of the pulmonary artery. If the 
whole pulmonic side of the heart should be perfectly occupied in this way, the 
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death of the individual would be instantaneous; and I doubt not that many of 
the examples of sudden death, after delivery in hemorrhagic labours, are pro- 
duced by the formation of cardio-morphous coagula which form in the instant 
of a state of fainting or lipothymia.” 


Two cases of this kind have come under my own observation. 

One was that of a soldier of the 22d Ill. Vols., who, at the battle of 
Belmont, Nov. 7, 1861, was shot in the shoulder. Before aid could be 
rendered he fainted from loss of blood. The bleeding was arrested, and 
he lay with others on the ground. When put in a wagon to be taken to 
the transport he was comfortable; but soon after being raised up he began 
to gasp and soon died. 

The other was also a soldier in the Park Barracks Hospital, Louisville, 
who had been stabbed in a drunken quarrel. The femoral artery was cut, 
and he lost much blood, After the artery was ligated he was laid on his 
cot, and the strictest orders given that he should not be raised up, but in 
less than an hour he got up; but had hardly got upright when he gasped 
and fell dead. An autopsy made before the body was cold showed a 
clot in the right ventricle, extending two inches into the pulmonary 
artery. It was white, and like very firm jelly. 

It is well known that blood taken in the erect position will cause faint- 
ing more readily than when lying down. In the case of a woman who 
has lost a great part of her blood in labour, the remaining blood being 
easily coagulated, if raised up she either faints entirely, or a clot forms in 
the heart from which death must ensue, either instantly or in the space 
of a few days—instantly, if the clot is so extensive as to fill the ventricle, 
or after a time if it is partial—as we have no known means of dispersing 
aclot when once formed. Dr. Joy calls these clots polypous concretions of 
the heart and arteries, but neither he nor Hope indicates their probable 
formation from flooding in the accouchée. Professor Meigs shows that a 
patient who has lost much blood is not safe from this danger as late as 
seven days after the flooding, deaths having occurred at that late time. 

Leaving this phase of the case, I will advert to the inversion of the 
uterus, and inquire what that may have had to do with the death? 
Obstetric writers generally ascribe this accident to pulling at the cord. 
Churchill, however, says: “ It may be caused by a relapsed flaccid state of 
the uterus and its appendages.’”’ Of this latter class must have been that 
of my patient; for the placenta had come of itself, even with the child, 
and my hand had been inserted into the womb; and when she was finally 
bandaged it was in its place. 

Within the past thirty years I have seen five cases of inversion, in one 
of which inversion took place during a severe after-pain ; though how that 
could produce it I am unable to explain. In one, it was caused by a 
midwife pulling an adherent placenta, and the woman died of hemorrhage 
before I reached her. 

It is reasonable to conclude that in the case of a woman exhausted by 
long, severe labour, and then by loss of blood, the tissues should be so 
relaxed, that when seated on a vessel and straining to micturate, the 
organ should become inverted. 
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The severity of “the shock’ is spoken of as endangering life, and [ 
have no doubt but that it had much to do with the death of my patient. 
Have we any means or remedies which can avail to save life after the 
clot is formed in the heart? The pathology of the case leads to a nega- 
tive answer. Before alkalies or other remedies could break down the 
plastic state of the blood the patient is dead, or in such a condition that 
death must ensue. Prof. Meigs thinks that in nearly every case of fainting 
from being raised up after severe hemorrhage, there is a tendency to clot- 
formation, and that a sudden dash of water, a sharp slap, or anything 
which gives a sudden start, may force the stagnating blood forward, and 
thus prevent coagulation ; further than this there is no prospect of relief. 
The disease is one the only sequel to which is death. 

I have been thus prolix for the reason that the accident is so rare 
that it is seldom adverted to, and yet is one of the gravest which can 
occur. A death from this cause took place in my own practice twenty-five 
years ago. At that time I did not understand its pathology, and it was 
not till I read Prof. Meigs’s paper that I realized the source of the danger. 
Since that time it has never been absent from my mind when with 
woman in labour, or a badly wounded man in the field or in hospital. 


Arr. XVIL—A Rare Malformation in the Brain. By W. W. Kenn, 
M.D., Lecturer on Anatomy in the Philadelphia School of Anatomy. 


In demonstrating a brain recently to one of my dissecting classes, I met 
with the following malformations, the first of which I believe to be very 
rare. In my own experience I have never met with it before, nor, so far 
as I have searched, do I find any allusion to such an anomaly. 

Ist. The fornix, instead of being solid from side to side, consisted of 
two lateral halves with a triangular space between them. This space was 
1% inch long by @ of an inch wide. It began just at the posterior border 
of the fornix, where the two posterior pillars were barely united, and 
reached nearly to the anterior pillar, where also slight union existed be- 
tween the two halves. Through the opening the velum interpositum was 
seen. 

2d. The fifth ventricle was exceedingly large—the largest I have ever 
seen. It measured § of an inch wide, and 1% inch long. Neither this 
ventricle nor the lateral ventricles were in any way diseased or distended 
with fluid. The dura mater corresponding to the right parietal bone was 
ossified in its outer layer. The anomaly noted in the fornix points doubt- 
less to its normal origin and development by two lateral halves whose 
separation is marked usually by the divergence of the anterior and poste- 
rior pillars only. : 
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TRANSACTIONS OF SOCIETIES, 


Art. XVIII.—Summary of the Transactions of the College of 
Physicians of Philadelphia. 


1871. Feb. 1. Report on Meteorology and Epidemics.—Dr. Wm. L. 
Wetts read the following report on meteorology and epidemics for 
1870 :— 
Before entering on my report on meteorology for 1870, I must premise 
by stating that in the calculation made in my report for 1869 allowance 
must be made for the fact that at that time a census of Philadelphia had 
not been taken for nearly ten years, and that, consequently, the number 
of inhabitants could not be arrived at accurately. I made an over-esti- 
mate, as is shown by the fact that, by the census taken last year, the 
population of Philadelphia was then only 674,022. A correction of the 
estimate made in last year’s report will therefore be necessary. The 
error was caused by my having computed the population on the theory 
that the rate of increase in the past ten years had been equal to that of 
the preceding ten years, whereas (contrary to general expectation) it was 
much less. 
The total number of interments returned by the Board of Health for 
1870 was 16,750. This indicates an increase of 1964, or 13.28 per cent. 
over 1869, and gives one death to every 40.24 inhabitants, or 2.41 per 
cent. Deducting those who died elsewhere, and were counted because 
buried in Philadelphia (611 in number), we have 16,139—one death in 
41.76, or 2.39 per cent. . 
Of the deaths recorded, there were 8717 males and 7963 females, show- 
ing an excess of 824 males, or 10.35 per cent. The average of deaths 
for each quarter of the year is 4187; for each month, 1396 ; for each day, 
46. The first quarter there were 4401 deaths, the second 4245, the third 
4902, and the fourth 8202. The third quarter, which shows the highest 
mortality, had 58 per cent. more deaths than the fourth quarter, which’ 
had the fewest deaths. 
The mortality at the Blockley Hospital, connected with the Almshouse, 
was 599. That of the coloured population of the city, 1081. 
When we compare the total mortality in 1870 with that of the nine 
preceding years, we find that in 
1861 there were . ° ° “ 14,468 deaths. 
1862 - 15,097 “ 
1863 
1864 

1865 


1866 
1867 
1868 
1869 
1870 
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showing that in spite of the increase of 13 per cent. in the mortality of 
1870 over that of the preceding year, there yet remain three years— 
1864, 1865, and 1866—with a still greater mortality. 

One of the diseases which contributed the most to the increased num- 
ber of deaths in 1870 was scarlatina, which caused 956 deaths, 157 more 
than in 1869, and far more than in any preceding year. This fearful 
scourge of the young moderated in violence, however, very much in the 
last few months of the year. In May it caused 166 deaths, and in the 
following months 90, 53, 35, 16, 14, 26, and 31. 

A classified table is appended, showing the mortality from all the prin- 
cipal causes of death as compared with 1869; and another, showing the 
mortality in the different months and at different ages. 

The meteorological statistics of this report are taken from the record 
kept at the Pennsylvania Hospital. 

The year 1870 was remarkable for its high temperature, and this was 
caused not only by an increase in the temperature of a few months, but 
the thermometer rose unusually high in both winter and summer—the 
only month in the year which was much colder than usual being March, 
the mean temperature of which was 37°.87 Fahr., or 33° below the aver- 
age, and 3°.20 below the mean of January, which last month differed 
more from the average temperature than any other in the year, being 9° 
above the average. It was the warmest January since 1790. In con- 
sequence of the unusual heat many plants began to grow, and were injured 
by the first severe frost in February. 

The mean of the winter of 1869-70 was 379.17. It was the warmest 
winter since 1828. 

On the 8th of May there was a violent hail-storm, which did an im- 
mense amount of damage. The hail-stones were very large; one which 
fell at the Pennsylvania Hospital was found to weigh 1 oz. 54 dr. troy. 

The summer of 1870 was unparalleled for its high temperature, as may 
be seen from the following table, giving the heat of the hottest summers 
since 1825, 

The mean of the summer of 1825 was 749.834 Fahr,; that of 1831 
was 77°.332; of 1838, 759.662 ; of 1856, 759.584; and of 1870, 789.88. 
Last summer was, therefore, more than a degree and a half hotter than 
the hottest of all before, and more than 6° hotter than the average for 
thirty-nine years, which is T2°. In 1798 we had a hotter July, the mean 
being 81°, to 809.63 in 1870. We had a hotter August in 1863, when 
the mean was 79°.46, to 78°.77 in 1870. We have, however, never had 
such a hot June (the mean was 779.35), and never such a hot summer, 
taking the mean of the three months. During June the thermometer 
rose above 90° on nine different days, during July on thirteen different 
days, and during August on eleven different days—a total of thirty-three 
days, or more than one-third of the entire summer season. There were 
ten days in which the thermometer reached 94°, and on the hottest day 
(July 17th) it reached 97°. 

This period of unusual heat was extended over both the months im- 
mediately preceding and those succeeding the summer. There was no 
frost from the first of. April until November. 

The diseases, accordingly, which are either directly caused by a high 
temperature, or which, although they have not heat for their cause, 
require it as one of the conditions for their development, we shall finé 
caused many more deaths than usual. There were 52 deaths from sun- 
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stroke to 12 the year before, and 1002 deaths from cholera infantum to 
885 the year before—the deaths from this latter cause being found to 
increase or diminish in number as the thermometer rises or falls. 

In August and September there were a few cases of yellow fever, a 
disease from which we had been free for many years. Before any cases 
originated in the city, there was a good deal of the disease at the Laza- 
retto, several miles down the Delaware, caused by the arrival there, June 
29th, from Jamaica, of the brig Home, on which there had been during 
the voyage two cases of yellow fever, one of them fatal. 

On her arrival off the quarantine station, the brig anchored about 400 
yards from the landing, was thoroughly disinfected, and three lighters 
were employed to discharge the cargo. On July 14th her position was 
changed to the adjacent government wharf, 300 yards from the hospital 
building, 250 yards from the physician’s house, and only 140 yards from 
a house occupied by a family named Pepper. While the brig was in her 
first position, and for three days afterward, eighteen days in all, eight 
cases of yellow fever originated, the first being the pilot of the brig Home, 
and the others being the second mate and two sailors of the brig, and four 
persons connected with the lighters used for unloading the cargo. Of 
these eight cases, four died. This brings us to July 17th, two days before 
the completion of the discharge of the cargo; and only one mild case of 
the disease occurred subsequently in any of those who were immediately 
connected with the vessel. 

On the 22d of July, five days after the brig moved from its original 
position to one close to the shore, two cases of fever occurred in the 
house nearest to it (140 yards off), and toward which the wind was 
blowing from the ship. Another case occurred on the following day, 
another August Ist, two more August 6th, and the last on the 8th of 
August, making in all seven cases, of which five were fatal, in a house- 
hold of thirteen. Even the other six were a little sick at the same time, 
bat without any defined symptoms of the disease. 

Dr. Thompson, the Lazaretto physician, was attacked with yellow 
fever August 2d, and died on the 10th. He, of course, had been ex- 
posed to the cause of the disease in its original source, the Home, as well 
as in his own house, 250 yards from its new position, and in the quarantine 
hospital, which was 50 yards further off. On the same day on which he 
was attacked, the wife of the steward of the hospital was taken sick, 
living only five days afterward ; and on the 3d of August (the following 
day) another case, likewise fatal, originated in the hospital. On the 4th 
and 5th of August, the wife and daughter of Dr. Thompson were taken 
sick, but both recovered, and on the 6th three more cases originated in 
the hospital, all of whom died. After this, the force of the disease would 
seem to have moderated, as only four more cases originated in the quar- 
antine grounds, and only one of these died, and he a man already broken 
down by a recent attack of smallpox. The brig Home had left its position 
at the wharf, and removed to one much farther off some days before this 
time. 

We see here, therefore, in a population of about one hundred exposed 
to the disease, twenty-eight cases,’ of which sixteen proved fatal, and this 
without counting the two cases of the disease which occurred at sea. 


' Only one of those attacked was coloured, and he recovered, although there 


were in all seventeen coloured persons exposed, and most of them in the brig 
itself, 
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Of the above cases, seven were attended, during part of the disease, 
in various parts of the city of Philadelphia—in Kensington, West Phila. 
delphia, etc.—and one vas treated for a day or two in Swanson Street, 
near Shippen Street wharf, (where the fever afterward broke. out,) leav- 
ing there July 19th, when he was removed to the Municipal Hospital, 
in the extreme northwestern part of the city, where he at last recovered. 
It was not, however, until August 8th, three weeks after this, that the 
first case of yellow fever originated in the city. This case was that of a 
custom-house officer, who had been on some vessels which had come 
from infected ports, on none of which, however, any cases of yellow fever 
had occurred. He had also been in the neighbourhood of one of the 
lighters which had on it part of the cargo of the brig Home, but it was 
one on which no cases of fever had occurred. The brig Home itself 
was anchored half a mile from Shippen Street wharf (where this man 
was taken sick) for one night, August 4th; but it was to the windward, 
and consequently no very satisfactory explanation can be given of the 
origin of the disease in this case. There were in all, within half a mile 
from the place where this man was attacked and between August 8th 
and September 8th, seventeen cases, thirteen of which proved fatal. 
They were all in one of the most crowded and filthy portions of the city, 
but no two cases occurred in the same house, and no case can be traced 
to another as its cause. 

Yellow fever, therefore, as we see from last summer’s cases, will origi- 
nate and spread in a city in a manner very different from such a disease 
as smallpox. A man who has been exposed to the yellow-fever atmo- 
sphere from a vessel several miles off at quarantine is sick for a day or 
two in Swanson Street, and three weeks afterwards, the vessel itself, 
thoroughly disinfected, is anchored for one night at a distance of half a 
mile from the same street, with the wind blowing off shore. These are 
the conditions; let us look at the results: Seventeen cases and thirteen 
deaths occur, and all within half a mile from the place where the first 
case occurred, and less than a mile from the place of anchorage of the 
brig. But when we look more closely, we find that no one of the five 
men connected with the brig at that time was taken sick, no one in either 
of the two houses in which the first case lived during the progress of the 
disease was taken sick, no one in any of the adjoining houses, and that no 
two of all the cases were in the same house. On the other hand, they 
were all exposed to an atmosphere which for weeks had been excessively 
hot, and that in a neighbourhood one of the worst in the city for over- 
crowding and filth. Wecannot but be struck, therefore, with the analogy 
of this disease with the malarial fevers,' which strike down persons exposed 
to the malarial emanations—whatever they may be—independently of 
contact with any other person already diseased ; and we must also observe 
the marked difference between it and a contagious disease like smallpox, 
which can in such a vast majority of cases be traced from house to house, 
or from man to man, the poison multiplying itself within the system, 80 
that one drop of the virus placed under the skin of a healthy man will 
cover him in a few days with pustules enough to infect a city. 

The peculiar poison of smallpox infects, and while infecting, multiplies 
itself, and that in any climate or season of the year. The poison or germ 


* Of course, analogy only, and not identity, is here meant. 
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of yellow fever is indeed equally fatal, but finds the most favourable con- 
ditions for propagation, not in the human body, but outside, in filth, with 
animal excretions exposed to great heat. 

An epidemic which created probably less alarm than that of yellow 
fever, but caused in the past year a much greater mortality, was that of 
relapsing fever. It was prevalent chiefly in the portion of the city be- 
tween Lombard and Catharine and between Fifth and Eighth Streets, 
although it was found to a certain extent in localities very far removed 
from there. Dr. Goodman, the port physician of Philadelphia, estimates 
the number of cases of this disease at about 5000, with 200 deaths up to 
September Ist, although only 152 deaths were reported to the Board of 
Health from that cause up to that time. 

This fever occurred, as an epidemic for the first time during the past 
year, in Philadelphia and also in New York. 

Relapsing fever had, however, been previously seen in Philadelphia. 
The first case was recognized by Dr. George B. Wood, Emeritus Prof. of 
Theory and Practice of Medicine in the University of Pennsylvania. It 
was in a patient who had come here from England, through Canada. 
Subsequent to this; in June, 1844, there were fifteen steerage passengers 
who had come here from Ireland in a Liverpool packet, and were treated 
for this disease in the Blockley Hospital by Drs. Wm. Byrd Page and 
Meredith Clymer, Dr. Mayburry being the senior resident physician of 
the hospital at the time. ‘These cases were all reported in the American 
Journal of Medical Sciences. Dr. Wm. Pepper had several cases from 
the same vessel under his charge at the Pennsylvania Hospital at the 
same time. The disease, however, at that time did not spread. It being, 
therefore, practically unknown to the profession here, it is not to be 
wondered at that it was not recognized at first; at least, by the majority 
of physicians. In the American Journal of Medical Sciences, October, 
1870, Dr. John S. Parry gives an account of several cases—the first 
of the present epidemic. The first case of all occurred in a narrow, 
poorly ventilated and overcrowded alley near Third and Arch. The date 
was September 8, 1869. Dr. A. Clark, in the March number of the 
N. Y. Medical Record, reports the earliest cases which occurred in New 
York. They were nearly two months subsequent to the cases of Dr. 
Parry. The disease was, however, generally recognized as an epidemic 
first in New York—probably, as Dr. Goodman remarks, on account of 
the greater facilities the New York Board of Health have of becoming 
early acquainted with contagious diseases, through their admirable system 
of medical sanitary inspection. 

Although relapsing fever is undoubtedly contagious, yet the first cases _ 
which occurred in Philadelphia were scattered about in portions of the 
city far apart from each other, at nearly the same time, and without any 
known connection. This is analogous to the manner in which cholera 
often spreads. It would seem as if an epidemic atmosphere, containing 
the germs of the disease, had passed over the Atlantic Ocean, and, with- 
out being brought by any ship, had gradually settled down in this coun- 
try, increasing slowly in power. Dr. Harris, however, of the New York 
Board of Health, thinks that the disease was brought there in ships, and 
spread by contagion only.' 


1 See Medical Record, March 1, 1870. 
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The first death reported to the Board of Health in this city as from 
relapsing fever in 1870 was on the 26th of February; it occurred in 
Frankford. The second and third deaths were at the Almshouse. Ip 
the week ending March 26th there were 4 deaths, all in the Almshouse; 
in the next week, 8 deaths, 5 of them in the Almshouse and 3 scattered 
—2 in the Tenth Ward, three or four squares apart, and 1 in the Second 
Ward. In the week ending April 16th there were 4 deaths—3 in the 
Almshouse and 1 in the Third Ward. Most of the cases which occurred 
in the degraded portion of the city, where the disease was most severe, 
were removed either to the Philadelphia Hospital, Blockley, or to the 
Municipal Hospital. The most active measures for disinfection and 
cleansing were taken by the Board of Health, and by the kindness of Dr. 
Swann, the energetic president of the Fountain Society, several fountains 
were placed in the neighbourhood where the disease most prevailed, thus 
improving very much the sanitary condition of the locality. I cannot 
conclude my report on the subject better than by giving an extract from 
the excellent report of Dr. Goodman to the Board of Health. 


“The origin of the fever in this city must remain a matter of speculation. 
The causes of its becoming epidemic were more apparent; overcrowding, filth, 
destitution, impoverished and irregular diet, and intemperance, formed the con- 
ditions necessary to the propagation of the disease. The fever was felt most 
severely where these conditions were most decided. 

“In regard to nationality, the fever was almost entirely confined to coloured 
and Irish, or the descendants of the latter. During June and July, of 295 pa 
tients sent to hospital, only 63 were born in the United States, and these 
mostly of Irish parentage, 131 were born in Ireland, 3 in Germany, and 128 
were coloured. 

“In regard to the contagious nature of relapsing fever, I have every 
eel necessary to establish it beyond a doubt. I will give a few examples. 

odging house, 707 South Broad Street, locality healthy, house filthy to an ex- 
treme degree, third story rooms (one 8 by 12, and one 12 by 18), occupied by 
nine grown persons. ‘The wife nursed a brother sick with relapsing fever, who 
was brought from Alaska Street, where the disease was most severe. Five of 
the nine contracted the fever after a variable period of incubation, and all were 
finally sent to the hospital. A healthy girl from the neighbourhood visited 
these rooms while the sickness continued, contracted relapsing fever, was iso- 
lated, and no contagion followed. House No. 1121 Christian Street was occu- 
pied by 18 persons, in small rooms, locality healthy, house overcrowded and 
dirty. The first case was a young man who was in the habit of staying out 
from Saturday until pepe & He came home on Monday with fever; it went 
through his family of six, then to other families, until thirteen had the disease. 
The last was a healthy woman who was hired to clean the house July 5th, and on 
the 9th was sent to the hospital with fever after four days’ incubation. Nume- 
rous other instances, and those of doctors, nurses, attendants, and ambulance 
drivers, who contracted the disease, might also be cited to prove its contagious 
properties.” 


I append a table of the deaths from relapsing fever, taken from the re- 
ports of the Board of Health. 
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Males. 

Females. 

Coloured 
63s 
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In the 
Almshouse. 


March, 

| April, 

| May, 

June, 

| July, 
August, 

Septem ber, 

October, 

| November, 

| December, 


Noe 

One 
533 

DK 


waSak 


Ble. 


8| : 


Total, 107 18 | 12 


1 
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In conclusion, I would remark that while in London, Paris, and Vi- 
enna, the maximum of intensity of zymotic diseases is in winter, and the 
ninimum in summer; in Philadelphia, in 1870, this was not the case, the 
maximum being in the spring, and that not only in these diseases taken 
collectively, but in most of the principal ones, including measles and 
scarlet fever taken singly. The minimum in Philadelphia was in the 
autumn, October showing the least mortality, and next to that, September. 

Of the individaal zymotic diseases, puerperal fever alone shows a 
greater mortality in winter than in any other season, and that only ex- 


eeeds by one the mortality in spring. 


Zymotic Diseases. 
1870, 
412 | Searlatina 
Periussis 
Diphtheria 
Croup . 
Erysipelas 
Cholera 


Typhus (spotted, &c.) 
Malarial fever 

Yellow “ 

Puerperal fever 
Relapsing “ 

Variola 

Varicella 

Rubeola 


Typhoid fever . 


Total 


Results of Poisoning. 
1869, 1870. 
Hydrophobia 7 1 


Mania-a -potu 
Alcoholic intoxication . - 42 38 


Syphilis (adults) 


Total 
Alteration of the Blood. 
1869, 1870. 


22 22'| Pyemia 
3| Scurvy 


Anemia and chlorosis . . 
Leucocythemia . 


Total 


Constitutional Diseases. 

1869. 1870. 

Rheumatism . . . 24 

3 
Tuberculosis of brain (in- 

cluding dropsy of brain). 174 133 
Tuberculosis of lungs (in- 
cluding cases reported as 

hemorrhage frora lungs). 2040 2374 

No, 1871. 


Tubercles of mesentery 
Cancer 
Scrofula . 


minors . 


Total 
10 


Syphilis (constitutional) 


| | 
| 50 | 60 | 70 ede 
25) | | 70 | 
46 | 4| 5] i ié 
46 | 8| 27 
26 | biol 4 
a | 1 | = | 67 
1 1869. 1870. 
‘ - 50 58 
‘ 6 9 
1869, 1870, 
a - 48 56 
13 
- 105 108 
1869. 1870: 
| 62 69 
1869, 1870. 
- 631 698 
- 232 261 
85 80 
10 
3202 3573. 
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Diseases of the Nervous System. 


Inflammation of brain . 
Apoplexy . 
Congestion of brain 
Effusion on brain ° 
Other, or non-specified dis- 
ease of brain . 
Softening of brain ° 
Inflammation and conges- 
tion of spine . . 
Disease of spine (kind not 
stated) . ° 


1869. 


22 


1870, 
418 
240 
378 

56 


112 
79 


11 
23 


Softening of spinal cord 
Paralysis . 
Tetanus . 
Epilepsy . 
Insanity 
Convulsions 

Puerperal convulsions 
Hysteria . 
Chorea 


Total 


Diseases of the Circulatory System. 


Inflammation of heart ° 

Fatty degeneration of heart 

Dropsy of heart . ° 

Neuralgia of heart 

Other, or non-specified dis- 
eases of heart . 


1869, 
34 
35 
24 


474 


1870, 
36 
13 
33 
15 


504 


Diseases of the R 


Disease of glottis 
Ulceration of larynx . 
Obstruction of trachea 
Bronchitis . ° 
Catarrhal fever . ° ° 
Congestion of lungs . 
Pneumonia 


1869. 
1 

30 

2 

1 
165 
22 
151 
808 


1870. 
2 
32 


161 

19 
154 
812 


Syncope . 
Aneurism . 


Total 


espiratory System. 


Dropsy of chest. 
Asthma . 
Pleurisy . ° 
Emphysema 
Empyema . 


Total 


Diseases of the Digestive System. 


Tonsillitis and disease of 
throat ‘ 
Sore mouth ° 
Stricture of cesophagus 
Dysentery . 
Ulceration of stomach and 
bowels . 
Inflammation of stomach 
and bowels. 
Other diseases (unspecified) 
of stomach and bowels 
Diarrhea . 
Congestion of bowels . 
Cholera infantum 
Cholera morbus . 
Hemorrhage from stomach 
and bowels. 


1869. 
14 
11 

3 
93 
19 

223 


12 


52 
13 


1870. 


28 


22 
191 
3 
1002 
38 


11 


Dyspepsia . 

Obstruction of bowels. 

Peritonitis . 

Hernia 

Worms 

Hepatitis and congestion of 
liver 

Other (or unspecified) dis- 
eases of liver . ° 

Disease of spleen . 

Dropsy (abdoniinal and va- 
rieties not specified) 


Total 


Diseases of the Genito-Urinary Apparatus. 


Nephritis 

Diabetes . 

Degenerations of kidneys 
(albuminuria, &c.) . 


Other diseases of kidneys 

(kind not stated) . ° 
Suppression of urine . ° 
Dremia . 
Uiseases of bladder ° ° 


1870. 
24 
18 


Disease of prostate gland . 

Stricture or rupture of ure- 
thra 

Stone in bladder and gravel 

Disease of uterus 

Disease of ovary ° 

Died in childbed 


Total 


2074 
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1869, 1870, 
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Congenital Debility and Malformation. 
1869. 1870, 1869. 


Malformation . . Inanition? (under1 year). 217 
Debility' (ander 1 year) 374 433]|Cyanosis and asphyxia . 124 


Total 730 


Diseases of Skin. 
1869. 1870. 


Eczema 2 1| Hives 
Disease of ‘skin (kind not 
stated) . ° 2 Total 


Diseases of Bones. 


1869. 
Inflammation of bones 1 — | Caries “ 
Necrosis. ° ° 5 5 | Disease of hip 


Total 


Violent Deaths. 


1869. 1870. 

Burns and scalds - 658|Murder . 
Drowned . 149 | Poisoning 
Casualties . ° ° 191 | Rupture of spleen 
Exposure . 4 | Shock 
Fractures . , 14 | Struck by lightning 
Gunshot wounds ° 13|Strangulation . 
Wounds (nature not ‘speci- Suicide 

fied) 5 3 | Suffocation é 
Heat fever (sunstroke) oie 52 
Hanging . 1 Total 


These tables fail to acconnt for 1082 deaths, 117 of which were reported 
as unknown to the Board of Health, and some were from the following 
more or less uncertain causes. 


1869. 1870. 
Congestion (of what not Compression of brain 
stated) . 7 spine . 
Gangrene (of what not Concussion of brain 
Stated) . 36 Cramps. 
Hemorrhage (ot what not Old age. 
stated) . 54 Teething . 
Uleers, abscess, "and boils Tumours . 
(of what not stated) - 87 


. 
. 


! Debility (over 1 year) 
* Inanition (over 1 year) . 


147 
1870. 
214 
97 
1869. 1870, 
1869. 1870. 
1869. 1870. 
1869, 1870, 
79) 822 
1869, 1870. 
and 
23 19 
480 588 
"32 44 
21 88 
1869, 1870. 
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Feb. 15. Case of Sclerosis of the Feet and Legs, with Complete Anes- 
thesia, but not attended by any Locomotor Ataxia.—Dr. WM. PEPPER re- 
ported the following case, which presents.a very unusual, if not an entirely 
unique, condition. The patient isa man about 45 years of age; who 
has always enjoyed general good health, and followed the occupation of. 
an ordinary day-labourer until seven or eight years ago, when, without any 
special cause, or without any very unusual exposure to cold or damp, 
although he bad always been accustomed to work in the wet and cold, he: 
was seized with an attack of inflammation of the feet, which was.called 
erysipelas by the attending physician. It involved the skin of the feet; 
and of the legs up to about a hand’s: breadth below the knees. It was: 
attended with redness, swelling, with some heat, and with tingling pain. 
The heat subsided after a short time, but the swelling persisted, and he: 
noticed soon afterward that the sensation in his feet was becoming im- 
paired. The legs and feet have never returned to their healthy condition, 
and as the man now presents himself, from about three inches below the: 
tubercle of each tibia throughout the leg and over the entire surface of 
the feet, the skin is blue; its consistency is greatly increased, its tem-- 
perature reduced, and the whole member has a hide-bound, indurated, 
character. The nails are brittle, broken, discoloured, and: falling off. 
There is a tendency to ulceration about the joints of the toes, and cuta- 
neous sensibility is absolutely destroyed. To so great an extent: is this, 
the case that the man takes pleasure in lighting large pieces of paper and 
then trampling them out with the soles of his bare feet, and, in doing this, 
he says that he is not able to feel the slightest. sensation of warmth. A 
galvanic current derived from thirty cells may be passed through the skin 
of either leg and foot, the positive pole being maintained in contact. until: 
the entire derm is destroyed by the caustic action of the current, without 
arousing the slightest sensation. He can be strack a forcible blow 
with a cane over the exposed surface of the tibia without his being con- 
scious, except by the shock to his body, of being touched. The toes 
may be violently trodden upon, and he will not be aware of it. The anes- 
thesia of the soles of the feet is even more extreme than that of the leg. 

This case is sufficiently interesting, it appears to me, in the mere patho- 
logical and anatomical point of view. I do not know of any other in- 
stance of sclerosis of the legs going on to the entire extinction of sensi- 
bility. But the most interesting point in the case is. the fact that, de- 
spite this entire ansesthesia of the soles of the feet, which isso marked that 
when the man walks he is entirely unconscious of touching the ground, 
and, so far as the acquired: sensations are concerned, feels as though he 
were moving through mid-air; he can walk perfectly in the darkest night, 
orcan walk with his eyes tightly closed, without staggering or without 
any want of co-ordination of muscular motion. In his:usual gait he em- 
ploys a cane, but this is rather because the disease has been followed by 
some contraction of the hamstring tendons and some: crippling of the 
gastrocnemii and solei museles, than because he has any need of such sup- 
port to steady himself. 

This case seems to me to have an important bearing upon the physiologi- 
cal question as to the existence of a true muscular sense. In comparing, 
the condition of this man with that of patients suffering from locomotor 
ataxia due to selerosis of the posterior columns of the spinal cord, in 
which disease we usually have more or less complete anesthesia of the soles 
of the feet, it is well known that want of co-ordination of muscular motion 
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is one of the most characteristic symptoms, and that such patients are en- 
tirely unable to stand alone or to walk alone with their eyes closed or in 
the dark. The question has been raised in connection with this disease— 
progressive locomotor ataxia—whether this want of co-ordination is due to 
the abolition of an additional special sense, a true muscular sense from 
which we derive a clear knowledge and perception of the state and force 
of muscular contractions, or whether it is simply due to an interruption 
in the regular transmission to the sentient centres of the sensory impres- 
sions from the skin. Authorities are much divided on this subject, and 
many able clinical writers upon this disease incline to the view that it is 
simply due to a disturbance of the common sensibility of the skin. 

- In ordinary walking, as is well known, we make use of certain co-ordi- 
nated movements which have become habitual to us, and which are em- 
ployed so as to secure a steady gait, almost or entirely without any 
conscious or voluntary effort. In these movements, however, no matter 
how automatic they may have become through long habit, there unques- 
tionably is some assurance conveyed to the nervous centres, though it is 
not distinctly appreciated, as to the relative state of contraction of the 
muscles in action, and as to the position of the limbs. 

This impression is, as before said, derived either from the ordinary tac- 
tile sensations of the cutaneous surface of the legs and feet, and of the 
deeper tissues or the articular surfaces, or from a special muscular sense 
which informs us as to the state and force of the contraction of the 
various muscles. In addition to this impression, moreover, we may de- 
rive important aid, in walking, from our eyes, which may be used to 
watch the movements of our Jimbs, and guide and direct them in relation 
to the ground and surrounding objects. When, therefore, there is any 
disturbance in the power of co-ordinating muscular movements we find 
that vision is relied upon as a guide in walking. Thus patients with loco- 
motor ataxia are compelled to keep their eyes constantly fixed upon 
their feet and on surrounding objects, and, if this additional source of 
equilibrium is withdrawn, by closing their eyes or placing them in a dark 
place, they fall to the ground unless supported. 

In many cases of locomotor ataxia, so called, we find that this is the 
case even when the sensation in the soles of the feet is by no means com- 
pletely destroyed. I have seen many cases, and have now several under 
my care, where the degree of anesthesia is not very intense, where pin- 
pricks in the soles of the feet are distinctly felt, where the patient can 
readily tell the difference between cold and warm water when applied to 
the feet, where they are able to tell the difference between treading on & 
soft carpet and treading on a wooden floor, yet the patients are entirely 
unable to walk so soon as their eyes are closed. 

If then the ataxia, or loss of muscular co-ordination, depended upon 
the cutaneous anesthesia, and was due to the impairment, or retardation, 
or irregularity of the transmission of the tactile impressions from the 
limbs, it would appear probable that in cases of complete anesthesia 
of the legs and feet, there should be even greater inco-ordination, and 
consequent inability to walk, without support, in the dark or with the 
eyes closed. 

In this point of view the case which has just been referred to seems to 
have an important bearing on the question. Jn this case we have no 
disturbance whatever of muscular power, but complete annihilation of 
cutaneous sensibility, and yet we find that this withdrawal of all the tactile 
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impressions, conveyed from the soles of the feet, and from the surface of 
the legs, is not followed by the slightest impairment in the power of mus- 
cular co-ordination, but that the patient is able to walk perfectly well 
without any extraneous aid from his eyes, or from support given to him 
by others, or without the use of a cane. Upon what, then, must he de- 
pend for the knowledge of the regular co-ordinated movements of his 
legs? We have withdrawn, it seems to me, almost every element in the 
question, except the single one of the existence of some internal state of 
consciousness of the contractions of the muscles of the legs. It appears 
to me that this case is the strongest pathological argument which has yet 
been advanced in support of the view that there exists a special muscular 
sense, and, indeed, it seems difficult to conceive of any other explanation 
which would account for the condition present. 

Postscript, April 19, 1871.—Since the above report was presented 
to the College, a marked change in the patient’s condition has occurred, 
so that I am enabled to complete at this time the record of his case. 

On December 2, 1870, a small blister was applied to right leg just below 
the upper limit of the anesthetic area. This blister drew severely, and, 
so soon as the skin had healed, was followed by a second and larger one. 
This blistering was kept up from December 2, to February 25, during 
which time eight or ten blisters were applied over various parts of the leg 
from the knee to the ankle. Their sizes varied from 2x4 to 4x6; they were 
left on for about twelve hours each, and in all cases blistered severely. No 
sensation was felt while any of them were drawing, until on February 25 the 
largest blister of all, 6x6, was applied over the antero-lateral aspect of the 
right leg, just below the knee. There had been two blisters previously 
over this same spot. This one acted powerfully, a large balla being 
formed ; the blistered surface was intensely inflamed, the redness extend- 
ing down the limb, so that the whole leg presented an erysipelatous appear- 
ance. After the blister had drawn fally, the patient noticed that there was 
aslight return of sensibility over the blistered surface... Two days following, 
and apparently in consequence of the constitutional irritation caused by 
this severe blister, he had a chill, followed by high fever, flushing of the 
face, anorexia, languor, and debility. The third day, profuse and persis- 
tent sweating occurred over the entire surface, including the legs and 
feet; and he observed a rapid return of tactile sensibility over both legs, 
80 that in the course of twenty-four hours it was restored to its normal 
degree. The sweating continued profuse for four days, at the end of which 
time the legs were much softer, the skin especially feeling mach more soft 
and supple. The discoloration of the legs was much diminished. Tactile 
sensibility of legs and feet perfectly restored, the lightest touches being 
now perceived ; the appreciation of painful impressions as well as of heat 
and cold was also normal. Tickling the soles of the feet caused marked 
reflex contractions. The blistered surface was still raw, granulating, and 
bled freely on slightest touch. When examined a few days ago, April 
14, the following note was taken of his condition. The left leg has re- 
gained its natural colour and softness, the left foot is still somewhat hard, 
and when handled imparts feeling of being “‘hide-bound.” Its sensibility 
is, however, perfect, the colour of the skin good, and considerable mobility 
of the toes has returned. The right leg is still much discoloured from the 
repeated blistering, but tactile sensibility is perfect over its surface, and 
it is much softer than formerly. There was at first but little improvement 
in his gait, as he suffered from stiffness and pain in the right ankle-joint, 
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which interfered materially with walking. These are now subsiding under 
the use of small blisters to the joint, and bis gait is rapidly improving. 

The recovery in this case was most unexpectedly rapid. The repeated 
application of blisters to the leg was directed with the view of stimulat- 
ing the circulation in the derm and subcutaneous tissue, and thus inducing 
the absorption of the partially organized lymph with which these tissues 
were infiltrated. I regarded the case as one of sclerosis of the skin in 
which the proliferation of lymphoid cells had actively advanced, inducing 
such pressure on the cutaneous nerves as to produce entire anesthesia of 
the affected surfaces. The condition of the parts further showed that the 
stage of contraction due to the gradual development of the newly formed 
lymphoid elements into fibroid tissue was progressing. The only rational 
plan of treatment, therefore, appeared to be, to endeavour to powerfully 
influence and modify the local circulation and nutrition of the parts. It is 
remarkable, however, that the action of all the former blisters failed to pro- 
duce any appreciable result, until a very large and severe blister caused a 
high degree of sympathetic irritation, with fever which was followed by 
most profuse and long-continued critical sweating. Simultaneously with 
this violent perturbation of the cutaneous cireulation, absorption of the 
lymphoid material formed in the derm and subcutaneous tissue began, and 
was attended with the rapid softening of the tissues and liberation of the 
sensitive nerve-filaments. 

The question of the possibility of this patient being a malingerer was 
carefully considered, and he was critically watched and tested, with the 
invariable result of confirming the complete anesthesia of his legs. 


April 5. Pyemia following Pelvic Cellulitis.—Dr. James H. 
INSON read the following case illustrative of the similarity of rheumatoid 
arthritis, gonorrheal rheumatism, and pyemia :— 

Last year I reported' to the College a case of pyemia, simulating acute 
articular rheumatism, a manifestation of an altered condition of the blood, 
which I believe. to be more common than is generally supposed. This 
evening I propose to read the history of a case of disease to which I find 
it difficult to give a name; presenting as it does many points of resem- 
blance to pyemia, it nevertheless differs from that disease in its duration, 
and in the less intensity of many of its prominent symptoms. 

The following abstract of the case is derived from notes taken at the 
bedside: M. D——-, et. 20; admitted July 8, 1870; Irish; single. Has 
been two years in America, during most of the time living as child-nurse 
in West Philadelphia. Her health has always been good, and she has men- 
struated regularly from the ageof fifteen up to February, 1870, when in con- 
sequence of exposure to cold and wet the menses were arrested in the middle 
ofa period. This was followed by swelling of the handsand feet, by vomit- 
ing occurring generally early in the morning, and by chills, giving place 
in the afternoon to fever, and in the evening to profuse sweating. In 
addition to these symptoms there were more or less loss of appetite, con- 
stipation, distension of the abdomen, and profuse leucorrbw@a constantly 
present. About four weeks before admission her ankles and legs became 
very much swollen, a condition which was relieved by bandaging. On 
several of her fingers are the scars of indolent sores. On admission she 
complained of pain in her back and right groin and thigh, but was not 
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confined to her bed. The vomiting had ceased, but constipation and pro- 
fase sweats still persisted. She was ordered the syrup of the iodide of iron. 
* A digital examination showed. that the uterus is but slightly movable, 
that it is jammed down into the excavation of the pelvis, and that there 
is anteflexion and a detrusion of the whole organ to the left of the median 
line. The pelvic tissues are thickened, especially on the right and in 
front, evidently as a result of old pelvie cellulitis. 

While she was under the care of my colleague, Dr. John F. Meigs, 
several collections of pus formed in various parts of her body, as, for ex- 
ample, over the left hip, over the right knee, and. over the left scapula; 
these are said to have been preceded by pain and redness, and when 
opened to have given exit toa creamy pus. After being evacuated, air 
was excluded from the cavity, and pressure made over it. She is also 
said to have had at various times swelling of the larger and some of the 
smaller joints, not terminating in suppuration. Chills followed by profuse 
sweating were of almost daily occurrence, and were apparently beyond the 
power of remedies to prevent. At one time the leucorrhceal discharge was 
slightly tinged with blood, but menstruation has never taken place since the 
beginning of her sickness. On the eighth of November the patient passed 
into my care, and has had since that date several of these so-called abscesses, 
one over the left scapula, one in the palm of the right hand, and two over 
back of right wrist. These upon being freely opened gave exit to pus 
which was not at all creamy, but thin and of poor quality, being ichorous, 
rather than landable in its character. Instead of closing the abscesses and 
making compression over them upon the evacuation of their eontents, they. 
have been allowed to heal gradually from the bottom. The formation of 
these collections has not been preceded by pain and redness, bat, on the 
eoutrary, they would have in most instances escaped notice, were it not for 
the elevation of the surface which they produce. There has been at 
various times since she has been under my observation, enlargement of 
the large joints, evidently from effusion into them, and there is at the 
present time enlargement from the same cause of the second joints of all 
the fingers of the left hand and of the middle and ring finger of the right 
hand; in no,case, however, has suppuration occurred, and there is no evi- 
dence of disorganization of any of the joints. except that of the middle 
finger of the left hand. On examination a good deal of tenderness still 
exists in the right iliac region, and in addition to this a sense of fulness 
is imparted to the hand, but I cannot discover either through the abdo- 
minal walls or by the vagina any indication of the presence of a collection 
of pus in the vicinity of the uterus. It is true, that there is a discharge 
from the vagina, but this does not differ in any physical characteristic, 
from ordinary leacorrheea, and there is no reason. to believe that it origi 
nated in or is*kept up by the inflammation of the cellular tissue surround-. 
ing the uterus. 

In the treatment of the case I have had recourse to antiperiodic doses 
of quinia; but these, while they have seemed to me to diminish the 
severity and perhaps the frequency of the chills, have been without further 
influence on the course of the disease. Having satisfied myself that no 
great improvement could follow the administration of mere tonic remedies,, 
I determined to give her a medicine possessing antiseptic properties. The 
sulphites suggested themselves to me, but the large dose in which these 
mast be given to produce their effeets seemed ill suited to a case in 
which gastric irritability has been @ more or less constant symptom. Car- 
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bolic acid possesses antiseptic properties even when administered in small 
quantity, and it therefore seemed to be indicated in this case. Com- 
mencing with a single drop, the dose was gradually increased to four and” 
a half drops three times daily, which was perfectly well borne by the 
stomach. This remedy was continued until I found I could procure the 
sulpho-carbolate of soda, which has the advantage over the plain carbolie 
acid of being much less nauseous and irritating. In doses of five graing 
four times daily, however, it produced sickness, and I was obliged to 
return to the use of the acid, which was soon after abandoned for the 
same reason. Notwithstanding this ill effect of the antiseptics employed, 
much improvement in her general condition has followed their administra- 
tion, for while she was taking them—a period of over six weeks—the chills, 
which had previously been of almost daily occurrence, became much less 
frequent, the intervals between them being sometimes over two weeks, 
Only two abscesses have formed since she was placed on their use, and the 
general appearance of the patient indicates a very much improved condi- 
tion of health. 

It will scarcely be doubted that the case I have reported is one of blood 
poisoning, undonbtedly depending upon the absorption of some of the 
products of the inflammation, which probably originally involved the cel- 
lular tissue surrounding the uterus, but in the existing condition of 
knowledge, it is impossible to state the exact nature of the change in the 
composition of the blood. It has been asserted by some authors that 
these purulent collections are always preceded by the obliteration of the 
nutrient artery supplying the part in which they occur. But the occur- 
rence of clots in the arteries in @ case like the one we have been consid- 
ering, in which there is no disease of the heart or arteries, is as difficult of 
explanation as the formation of purulent collections themselves, and the 
writers above alluded to have not advanced our knowledge of the true 
pathology of this and similar cases. 

The case has appeared to me to be of interest and also of value, not 
only because it forms a link in the chain which seems to connect pyemia 
with rheumatoid arthritis, and with gonorrhcal rheumatism, and to point 
out these three as allied affections, allied, it is true, in a way we cannot 
yet understand, but still bearing the unmistakable evidences of relation- 
ship one to another; but, also, because Mr. Matthews Duncan in his 
recent work on Peri- and Parametritis does not mention purulent absorp- 
tion among the probable or even possible complications of these diseases. 
Internal suppurations are now known to give rise frequently to pyemia, 
and the fact that such a complication has not been recorded cannot be 
urged as a reason for rejecting the diagnosis in this case, more especially 
as the pathology of peri- and parametritis is still in an unsettled condition, 
and our knowledge of their clinical history can be said to have only just 
begun. 


April 19. Ezxtroversion of the Urinary Bladder. 

Dr. F. F. Maury exhibited to the Fellows of the College two boys, 
aged respectively eight and nine years, both of whom had been suc- 
cessfully operated upon by him for extroversion of the bladder. 

Prior to the operation there was, as usual in such cases, a deficiency of 
the lower and anterior part of the abdominal wall; so that the mucons 
surface of the posterior wall of the bladder was exposed and on a level 
with the surrounding skin. The lower portion of the bladder was par- 
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tially concealed by the penis, which was short, inclined upwards, and flat 
upon its upper surface, where it presented a slight median longitudinal 
groove. ‘The mucous membrane of the bladder was continued along the 
upper surface of the penis to the glans penis, which was flatter than 
usual. 

Owing to the usual deficiency of the pubic symphysis in these cases, 
there was a double scrotal hernia; and on either side in the bottom of the 
hernial sac could be felt a testicle. 

Before the operation the condition of these little sufferers was most 
melancholy. They could find no rest, neither day nor night, until complete 
exhaustion granted them a temporary respite. The urine constantly 
spread itself from the surface of the bladder over the surrounding skin, 
thereby scalding it and causing constant inflammation. The bladder and 
penis were incrusted with urinary salts, Every motion of the bowels or 
the slightest collection of flatus in the portions of bowel contained in the 
hernial sacs, gave violent pain. One little fellow could procure sleep only 
on his hands and knees; and the other on his back with the legs and 
thighs strongly flexed. 

Such was their condition when I saw them a year ago, a burden to 
themselves and a source of constant worriment and distress to their parents 
and friends. 

I did not expect to obtain in either case as good a result as I have the 
pleasure of showing you to-night; in fact I was much worried lest further 
deformity or loss of life might follow surgical interference, especially so 
since surgeons of more years and experience than myself had declined to 
interfere in the first case npon which I operated. 

The operation has the merit of originality, and in brief the following 
were the steps of my procedure. The object was to cover in the bladder 
as much as possible, and at the same time to so fashion the flap as to direct 
downwards and in one direction the flow of urine. With this object in 
view I commenced a curvilinear incision upon the outer third of Poupart’s 
ligament, and brought it down below the hernis and scrotam tothe middle 
of the perineum, and thence along 
the opposite side to a point corre- 
sponding to the commencement of 
my incision. I then carefully dis- 
sected this fap up, completely de- 
nuding the hernis of their cutane- 
ous covering. When I had dis- 
sected to the root of the penis, I 
made a valve-like incision in the 
flap so as to allow the penis to slip 
through. In this way I obtained 
one flap that was amply sufficient 
to cover in the bladder. Then I 
made an incision transversely across 
the abdominal walls and dissected 
upatrap-door flap. I then inverted 
the lower flap, so as to bring its 
cutaneous surface in contact with 
the mucous wall of the bladder. I 
then bevelled the edgesofthelower ,. Trap-door flap above bladder ; B. Inverted 
flap, and by means of the tongue and from below; C. Penis and scrotum passing 
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brought it under the trap-door flap and there firmly fastened it. The 
above diagram gives a view of the suture employed and the mechanism 
of the operation. 

Owing to the giving away of part of the flap in the boy first operated 
upon, I was twice obliged to review certain parts of the operation. The 
second boy needed no surgical interference after the primary operation, 
The parts were dressed with the oxide of zinc ointment softened down 
with glycerine to the consistency of thick cream. As a result of these 
operations the boys are here to bear witness that they sleep well, eat 
well, have no pain, are more comfortable in body and mind, and are 
immeasurably relieved ; and although there is no sphincter action here by 
which the contents of the bladder can be retained, yet during the recum- 
bent posture the bladder will hold a fair quantity of water without annoy- 
ance to the patient. Again, the condition of the parts will permit the 
wearing of a urinal, which collects the water without difficulty as it flows 
from the bladder; and the cicatrization of the flaps has cured the herniw; 
the testicles being within the abdominal cavity. 

I think therefore I may claim these as among the most successful of the 
operations performed for the relief of this distressing deformity. 

In conclusion, I must express my indebtedness to my friend Dr. R. M. 
Townsend, who has so accurately drawn the diagram illustrating this 
operation. 


Successful Case of Ovariotomy.—By Water F. M.D. 

The patient, an unmarried woman, 19 years of age, from Trenton, N. 
J., first came to my notice in May, 1870. Twelve months before that 
time, she began to enlarge on the right side of the abdomen, and to suffer 
pain in that situation. She always menstruated regularly. When I first 
saw her, she was tapped, and the sac, which was monolocular, was entirely 
emptied, 18 pints of albuminous fluid being removed. She returned to 
this city in March, 1871, and at that time her abdomen was about as 
large as it was before the tapping. She was still menstruating regularly. 
She was admitted to the St. Joseph’s Hospital for treatment. 

On the second day after her return, a dose of oi] was administered to 
her, and by this means her intestines were well emptied. After this she 
was only permitted to suck pieces of ice, all kinds of food being forbidden. 
In the evening 20 drops of elixir of opium were given to her, and the 
same dose was repeated the next morning, when the operation was per- 
formed. The patient was placed under the influence of chloroform; an inei- 
sion about three inches long was made over the tumour, and: the cyst was 
emptied with a trocar. When sufficiently diminished in size, the cyst was 
pulled out of the abdominal cavity, and its pedicle tightly fastened in the 
clamp described by Dr. Washington L. Atlee in the April number of this 
Journal. The pedicle was then divided, and hare-lip sutures used to close 
the opening in the walls of the abdomen. The pins were not passed 
through the peritoneum. 

The first forty-eight hours the patient was entirely restricted to the use 
of ice, then some farina was given to her, and gradually she was allowed 
to take her ordinary food. The clamp was removed on the 8th of Mareb, 
four days after the operation, the pins of the sutures on the 9th; on the 
11th the patient was allowed to pass water without the use of a catheter; 
on the 15th an evacuation occurred without the assistance of a cathartic, 
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and on the 25th, three weeks from the date of the operation, the patient 
returned to her home. 

It is worthy of note that this case was successfully performed in a hos- 
pital. It is, at times, exceedingly difficult to have a patient from a dis- 
tance well cared for in a hotel or boarding-house, or in the house of the 
kindest relative or friend. Hospitals, where every attention can be had, 
are objected to in cases requiring severe operations on account of hospi- 
talair. It is not believed, however, that such an air necessarily exists in 
these institutions. 


Operation for Supposed Ovarian Tumour; Removal’ of Enlarged 
Uterus.—By Watter F. M.D. 

The patient was a married woman, about 52 years of age. Six years 
ago, just after the battle of the Wilderness, and while menstruating, she 
received a letter announcing the death of ason. The menstrual discharge 
ceased at once, and ever since then she had pain on the right side of 
the pelvis, and eventually became aware of the existence there of a 
tumour, which gradually increased in size. At the time of the operation 
this tumour was nearly as large, apparently, when felt through the abdo- 
minal walls, as the head of an adult. It was situated rather to the right 
of the linea alba, and to the touch felt like a cyst, with thick and tightly 
stretched walls. The neck of the womb was normal in size and position. 
The uterine probe could not be introduced quite as far as usual into the 
cavity of the womb. The tumour was felt to be quite firmly attached at 
its lower part. When the hand was placed over it, and it was tried to 
move it from side to side, these movements were not felt to be communi- 
cated to the uterine neck. 

With the belief that this tumour was:a cystic one of the right ovary, 
on the 18th of April the abdomen was opened, most of the adhesions 
were broken up, and a trocar was introduced into it. No liquid could be 
extracted. The incision was then enlarged, all the adhesions were destroyed 
by tearing them with the fingers, and the whole mass, which was found to 
be a growth from the uterus, was turned out. The clamp was applied 
around the upper part of the vaginal canal, and the tumour was cut off. 

The specimen is here presented. It weighs five pounds. I have ex- 
amined it only in order to see if the probe would pass into theuterine cavity 
farther than it does into.the healthy womb, and it does not. I should be 
glad to have a thorough examination of it, and the result of the examina- 
tion reported to the College, for the specimen is certainly a very un- 
common one. 

The patient operated upon so far is doing well. At the meeting, on 
the 3d of May, Dr. Atlee made the following statement :— 

The pulse the next day was 88, and there was no vomiting. 

22d. Allowed gruel; before that only pieces of ice; changed her band- 
age. 

23d. Removed clamp and sutures, and placed over the front of the 
reg several strips of adhesive plaster; a boiled egg was allowed 
O-day, 

24th. A mutton chop was allowed. 

25th. A full meat diet. 

26th. She was allowed to pass water herself, and an injection was given 
to move the bowels. 

28th, Allowed to sit up. 
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May 2. With the exception of the bare surface of pedicle, she is very 
well. She has gone from private room to the public ward, from the base- 
ment to third story, about eighty feet higher, up the stairway herself, with- 
out fatigue. 

The specimen was referred to a committee, consisting of Drs. Wm. 
Pepper, Wm. F. Norris, and John Asbhurst, Jr., which reported as fol- 
lows :— 

The mass was somewhat triangular in shape, with the angles very mach 
rounded. Its circumference transversely around the upper and widest 
part was 20 inches. The circumference, measured around its vertical 
diameter, was about 15 inches. The exterior was glistening and fibrous 
in appearance; on palpation it gave the sensation of a tensely-filled 
sac. No openings for the entrance of the Fallopian tubes were visible 
to ordinary ocular inspection. 

A small piece of the vagina was found with about one-fourth of the os 
uteri, the remainder having been severed and left in the grasp of the clamp. 
The os was reduced to a mere ridge on the mucous membrane of the vagina, 
the neck being entirely obliterated. No cervical or uterine cavity could be 
found, the entire lumen being occupied by a mass which presented an 
irregularly rounded portion entirely filling the distended os. 

On section, the tumour was found to be solid throughout, and to consist 
of a mass which sprang from almost the entire extent of the inner layer of 
muscular tissue of the uterine wall, and, growing concentrically, had pro- 
duced entire obliteration of the cavity, and at the same time great and 
symmetrical enlargement of the uterine mass. 

The tumour, in places, strikingly resembled muscular tissue; in other 
places it was softer and more succulent ; two small pseudo-cystic cavities 
were found, due to softening of its tissue. Microscopic examination showed 
it to be a myoma, consisting of elements homologous with the tissue of the 
uterus, namely, spindle-shaped cells, imperfectly developed muscular fibre 
cells, and some curly elastic fibres. The mass was invested by the thick- 
ened peritoneal capsule, and by the external layer of muscular tissue of 
the uterine walls: it could be readily stripped away from these. 

Tt will, therefore, be seen that the tumour is an ordinary uterine myoma, 
which, by its most unusual mode of growth, has compietely obliterated 
the uterine cavity, and obstructed the cervical canal. The morbid ap- 
pearances of the tumour fully justify the statement of Dr. Atlee as to the 
impossibility of introducing a sound to a greater depth than normal. 
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THERE are few subjects upon which the attention of the profession has 
been more worthily bestowed than upon the treatment of prolapsus uteri. 
We believe, however, that there are few subjects less generally under- 
stood, even by gynecologists, than the anatomical and physiological data 
which serve to explain the mechanism and pathology of this complaint. 
Though Aran’s articles and Le Gendre’s monograph appeared more than 
ten years ago, yet their relations to procidentia uteri, together with the 
generally imperfect acquaintance with them by authors, will, we hope,- 
owt a notice of these two publications in connection with that of Dr. 

aylor. 

This gentleman has published a monograph of sixty-nine pages, which 
first appeared in the Charity Hospital Reports, and in which are re- 
corded the results of an extensive practical experience. He has called to 
his aid, in support of peculiar views, valuable testimony furnished by the 
pathological anatomy of uterine prolapsus, and he has extensively availed 
himself of the anatomical and physiological knowledge which the carefully 
conducted experiments of Le Gendre and others have supplied. Dr. 
Taylor recognizes, with most writers, three degrees of uterine prolapsus, 
comprising, Ist, slight descent of the uterus in the pelvic cavity; 2d, a 
farther descent in which the os tincse appears at the vulva; and, 3d, a 
Complete protrusion of the uterus externally, called procidentia, which 
last condition is especially the subject of his remarks. He quotes from 
the remarkable memoir of Huguier (Les Allongements Hiypertrophiques 
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du Col de l’ Utérus) which appeared about ten years ago, and which go 
influenced the opinions of surgeons with regard to prolapsus, and proci- 
dentia uteri, as to place these subjects in an entirely new light. Huguier 
maintained that the ordinarily received opinion concerning procidentia 
uteri was erroneous; and he denied that the appearance of the os uteri 
at the vulva, or that a greater or less protrusion of the uterus outside of 
the vulva, was the result of a complete downward displacement of the 
uterus. He affirmed that the body of the womb remained in the pelvic 
cavity in its normal position, and that the apparent prolapsus was due to 
a hypertrophic elongation of the supra-vaginal portion of the cervix. 
Huguier adduced in support of his opinions the measurement of the 
uterine cavity with the probe, and other means of physical exploration, 
It is evident that Huguier described as a usual occurrence, an excep- 
tional pathological condition, and that he was quite in error when he 
supposed that the body of the uterus is rarely, if ever, procident. We 
have seen a number of cases of complete procidentia uteri, in which a 
careful examination with the probe, and otherwise, plainly proved the 
uterus to be entirely external to the body. An elongation of the neck of 
the uterus usually characterized these cases, and this elongation was due 
to the extreme ductility of the tissues which compose this part of the 
womb. Taylor shows that during the last century, Levret described the 
condition of the uterus supposed to bave been first pointed out by Hu- 
guier, and states that this author introduced a whalebone stylet to as- 
certain the exact depth of the uterus, and that he expressed the opinion, 
that none of the old obstetrical authors knew of those cases in which the 
neck of the uterus is lengthened to the extent of fiye or six inches, or 
more, while the fundus uteri retains its normal position in the pelvis. 
West, Virchow, Mayer of Berlin, Cloquet, Heming, and numerous other 
authors refer to this same condition, and Dr. Taylor makes an important 
quotation from Cruveilhier’s pathological anatomy, to the effect that this 
anatomist invariably observed in prolapsus of the womb an elongation of 
this organ, with great narrowing at the junction of the body with the 
cervix. We recollect that the late Sir James Y. Simpson has stated in 
one of his essays, published about the year 1849 or 1850, that the uteras 
may show a lengthening in congestive or inflammatory hypertrophy, and 
that the sound may measure three and a quarter inches. Examples of 
the same kind have fallen under our own observation. But some remarks, 

_made long ago by Simpson, and which are more pertinent to the 
subject of elongation of the cervical portion of the uterus, show that he 
knew that longitudinal hypertrophy in the unimpregnated uterus nearly 
always results from elongation of the cervix. He observes that the part 
of the uterus known as the isthmus appears to be ductile, and capable 
of extension to a greater or less degree. He not only noticed this elon- 
gation of the intermediate portion of the uterus in prolapsus, but also in 
cases in which the cervix was fixed by adhesions, the result of inflamma 
tion, and the fundus drawn upward during an increase in the develop- 
ment of the body of the organ. 

To return to our notice of Dr. Taylor’s monograph ; he judiciously al 
ludes to the difference of the anatomical structures of the cervix and 
body of the uterus, and to the different physiological functions of these 
two parts, in their relation to prolapsus. Huguier asserted that longi 
tudinal hypertrophy occurs only in the supra-vaginal portion of the 
cervix: The coincidence of hypertrophic elongation of the infra-vagi 
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portion with that of the supra-vaginal, has been attested by Verneuil, 
and in two cases by Dr. Taylor. In describing the causes of proci- 
dentia uteri, he attaches a proper importance to the influence of sub- 
involution of the peri-uterine tissues. He shows that, after labour, 
when the uterus does not undergo the proper degree of involution, but 
remains large and weighty, the physiological softening not only invades 
the nterus, but extends to the ligaments, the pelvic fascia, and especially 
to the dartoid structare of the parts contiguous to the uterus. He re- 
marks, that it is well known that when the fibrous tissues have once been 
stretched, and have lost their elasticity, they seldom recover their former 
power of sustaining the uterus. They remain relaxed, or may be lace- 
rated ; this is especially true of the lumbo-sacral ligaments. The rupture 
of these ligaments, he says, is considered by Boivin and Dugés as play- 
ing an important role in the mechanism of procidentia uteri. Dr. Taylor 
recognizes pregnancy as the most frequent cause, as undoubtedly it is, 
which leads to the production of this complaint. We sent to him, for 
treatment, a case of procidentia uteri, in which there was complete ever- 
sion of the cervix. The prolapsed parts formed an enormous tumour, 
which measured nineteen inches in circumference, and seven in length. 
The prolapsus had existed for six years. 

We prefer to abstain from noticing at length mach of Dr. Taylor’s paper, 
that is to us extremely interesting and instructive, and propose particu- 
larly to point out in what consists his treatment of procidentia uteri, as 
probably of more immediate interest to our readers. We shall follow this 
notice by a careful notice of Aran’s publication on the statical properties 
of the uterus, and of Le Gendre’s excellent and suggestive monograph 
on uterine prolapsus. It would be proper, however, at this time, to 
state that Dr. Taylor, in alluding to the non-involuted or congested 
uterus, makes an important, and we believe a correct observation, 
which is, that the weight of the uterus, by its own gravity, brings about 
acertain form of lengthening of its supra-vaginal portion. His views 
with regard to what he calls eversion of the eervix, and his opinions 
concerning inversion of the uterus, are peculiar and well worthy of atten- 
tion. In fact we have had repeated ocular demonstration of the patho- 
logical state which he deseribes, and we have, from the interesting cases 
seen, been induced to adopt a different opinion about the mechanism of 
inversion of the uterus from that generally entertained by gynsco- 
logical writers. We are convinced in fact that the rolling inside out or 
eversion of the cervix does actually occur, and that it is probably some- 
times the first degree of inversion of the uterus. Our author says, that 
the mechanism of eversion of the cervix is simple, and presents no diffi- 
calty of explanation. In several instances after the eversion was reduced 
and the uterus retarned into the vagina, if the speculum was introduced and 
withdrawn, the eversion could be seen gradually to recar, as the uterus 
again prolapsed along the vagina, during the withdrawal of the instrament. 
It will, he says, in speaking of the everted cervix, become completely 
everted after the uterus is procident. It (the internal surface of the 
cervical cavity) is, he remarks, rolled out in the same manner that the 
horse’s anus is after defecation, just before the closure of the anus. We 
think this a very apt illustration. In the human subject we know that 
the eversion of the anus takes place as the first degree of prolapsus of 

rectum. Quite recently we redaced a lerge prolapsus of the rectum, 
Which was strangalated at its base, and which reminded us forcibly of 
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this illustration. The reduction of the prolapsed tumour was effected, 
not by attempting to replace it, as we would a hernial tumour, by first 
pressing on the part at its base, but by rolling inward the prolapsed 
walls of the rectum, through the narrow and puckered orifice at the 
centre of the prolapsed mass of the gut. Dr. Taylor believes that it is 
necessary to know the exact nature of the pathological conditions which 
give rise to procidentia uteri, in order to adopt a correct and rational 
treatment for this disease. 

He says that there may, in some rare cases, be simple prolapsus with- 
out hypertrophy, and without any lengthening of the uterus; or there 
may be prolapsus with more or less elongation of the supra-vaginal por- 
tion of the cervix, with or without hypertrophy. The increase in length 
is most generally in that part of the uterus known as the isthmus. Dr, 
Taylor’s monograph is, it seems, intended to be principally devoted to the 
consideration of the radical cure of procidentia uteri. He notices some- 
what elaborately, and in a critical manner, the different operations which 
have been, and are still practiced for the relief of this disease. We 
shall not detain the reader with a review of the different modes of treat- 
ment adopted by others. We may. possibly, however, at some other 
time, consider the relative merits of these different modes of treatment; 
bat, for the present, we desire to confine our remarks, so far as regards 
the surgical treatment of procidentia uteri, principally to Taylor’s ope- 
rations for the relief of this affection. For the radical cure of proci- 
dentia uteri, or for the alleviation of this disease, in the amputation of 
the cervix he is guided, he remarks, by the nature of the case which re- 
quires treatment. His operations are essentially procedures which have 
for their object a removal of more or less of the cervix uteri. 

The operations of episioraphy or episio-perineoraphy, though per- 
formed in a manner peculiar to this surgeon, are accessory and subsequent 
stages of his management of procidentia, and are not, in all cases, re- 
quired. 

As a contribution to uterine surgery, it is undeniable that Dr. Taylor’s 
treatment of procidentia uteri is exceedingly important; and he should 
be highly commended for the labour and talent which he has devoted to 
this subject. In the addendum to his paper he reports 84 cases, of whieh 
34 were followed by favourable results. He states that some of these 34 
cases were retained in the Bellevue and Charity Hospitals for several 
months, and were seen by those interested in their results. .The uterus 
retained a normal position ; the os tince was two and a half inches from 
the vulva. Though we would abundantly testify our appreciation of 
the result which we have seen follow Dr. Taylor’s operations on the cet 
vix for procidentia, we must acknowledge that our first impressions of his 
subsequent operation on the perinenm were not altogether favourable.. We 
confess to a preference for a different adjustment of the sutures in the 
perineal operation to that used by our author. It may be that in the 
two cases upon which, in this respect, our opinion is based, there were 
unavoidable circumstances which would have prevented the complete 
union of the parts after any operation of this kind. ; 

As regards, however, the proper management in general of procidentia 
uteri, we believe, so far as we are able to discover, that Dr. Taylor’s treat- 
ment is based on more correct unatomical and physiological data than the 
treatment usually adopted. Indeed, it is on account of this opinion that 
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we propose to notice also the publications of Aran, and of Le Gendre, 
which farnish these interesting data. 

When there is considerable hypertrophy of the infra-vaginal portion 
of the cervix, and it is also elongated, Dr. Taylor resorts to the usual 
circular amputation of the cervix, and uses for this purpose, sometimes 
the éeraseur, at others the knife, but more commonly scissors. He takes 
the precaution, however, when the écraseur is used, to divide the mucous 
membrane completely around the cervix, so as to prevent a drawing in 
of this membrane, and injury to the peritoneum. 

The mode of ampatation of the cervix which particularly attracts our 
attention is that which he describes at pages 52, 53, and 54. We be- 
lieve, so far as we know, that this procedure is peculiar to him. It is 
extremely ingenious, and well merits attention. The manner in which 
this operation is performed is very simple, and readily understood, though 
we were not at first fally able to comprehend the description of it. This 
mode of amputation of the cervix is what Dr. Taylor calls the “double 
flap operation,” and is suited to cases in which there is complete or par- 
tial eversion of the cervix. He states— 


“That the first step in the operation is to return the body of the uterus into 
the pelvic cavity, the cervix remaining external; next, to reinvert the cervix 
uteri; then divide the right and left side of the cervix laterally, half to three- 
quarters of an inch above the union of the vaginal cul-de-sac.” 


Apprehending that some of our readers may not fally understand what 
the doctor says about dividing the cervix above the vaginal cul-de-sac, 
we will state that we understand him to mean that he cuts through the 
cervix on each side, as high up as the insertion of the vaginal cul-de-sac, 
and only partially divides the cervix above this insertion, from within 
outward; otherwise, he would cut through into the peritoneal cavity. 

When the division of the cervix has been made on each side, the doctor 
seizes the posterior lip, and, after having transfixed it with a bistoury from 
one side to the other, he bevels off, by incision from the internal surface 
of this posterior lip or flap, sufficient of the substance of the tissue of 
the cervix to considerably reduce its thickness. The anterior flap is next 
treated in the same manner, and each flap doubled upon itself, and se- 
cared on each side in this position by a metallic suture. Each of the labia 
is brought in apposition with its fellow by two more sutures on each side, 
and an additional one in front to prevent the parts from gaping. The 
lateral portions of the cervix are in close union at their edges, and the 
two previously external mucous surfaces of the divided infra-vaginal por- 
tion of the cervix are each doubled up and brought in contact. 

The artificial os tinew is covered with @ macous membrane for three- 
quarters of an inch within the cervix, and atresia of the cervix is impos- 
sible, as occurs after Sims’ ampatation of the cervix, in which case the 
denuded vaginal mucous membrane is used to cover the stump. 

In cases of eversion of the cervix, Dr, Taylor resorts occasionally to 
another method, which is, after the eversion is reduced, to remove on each 
side a triangular piece of the cervix, and to unite the cut surfaces with 
sutures. We desire to remark on two cases operated upon by Dr. T. 
Which came under our observation ; one was of a woman, Mrs. C., xt, 
90, with procidentia uteri of three years’ standing, and without any 
*ppreciable eversion of the cervix. In this case there was rectocele with 
ystocele ; the latter, as is known, is of constant occurrence in procidentia 
werl; the former is very rare. The laxity of connection of the anterior 
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wall ofthe rectum with the vagina, except superiorly, where the fibrong 
attachment of this canal to the rectum is more intimate, explains why the 
rectum does not usually prolapse with the vagina in procidentia uteri, 
in the same manner as the bladder, which is so intimately connected with 
the upper part of the vagina, and the anterior surface of the supra-vaginal 
portion of the cervix. The prolapsus of the rectum in this case was inde- 
pendent of the procidentia. The uterus was distinctly felt externally, 
and was retroflexed. The operation practiced was simply the removal 
of a small portion of the cervix for its derivative effect. The prolapsus 
was reduced, and perineoraphy was performed for the ruptured perineum, 
Several weeks subsequently to these operations on the cervix and peri- 
neum, in the presence of a number of medical gentlemen, we examined the 
patient, and found that the uterus was quite well maintained in position, 
and that the distance of the cervix from the vulva, while the patient was 
standing, measured about 24 to 3 inches. The uterus, in its replaced 
position, was found to be anteverted, and to measure with the sound 2} 
inches. We regret that we are unable to state what was the measurement 
of the length of the uterine cavity while the uterus was procident. Thesec- 
ond case which we wish to notice was that of a patient who consulted us, 
and whom we sent to Dr. Taylor for treatment. There was complete ever- 
sion of the cervix. The woman had never had children; the prolapsus first 
came on suddenly about six years ago, after an effort at lifting or some such 
violent exertion. The tumour had dangled between her legs for a number 
of years, and was, at the time we saw it, of enormous size. The prolapsus 
caused the usual distressing symptoms, which were recently much increased 
with its rapid development. The measurement with the sound from 
the internal os, or at least from a point much above the external os, was 
24 inches. That which we supposed to be the external os was the point 
of the everted canal of the cervix to which we allude. The result of the 
measurement strengthened the error. The reddened, ulcerated, and 
secreting surface before us was the internal surface of the cervical canal, 
and the external os formed a narrow constriction around the everted mass 
in the same manner as the outer margin of the sphincter ani muscle 
constricts a prolapsed rectum. The case interested us so much in respect 
to this eversion of the cervix, and on account of the magnitude of the 
tumour, as well as on account of the history of the case, that we had it 
photographed before we decided to send the patient to Dr. Taylor for 
treatment. He removed with scissors from the everted surface of the 
cervix a slip of tissue on each side, and left the central part of this sur- 
face undenuded. He next reduced the eversion, and maintained the 
parts in apposition with silver sutures, until firm union on each side took 
place. We have repeatedly seen this patient since. She came under 
our observation again quite recently, about four months after the ope- 
ration. The perineal operation was a partial success, indeed there 
is only a slight bridge of tissue which unites the posterior parts of the 
vulval orifice. The patient is obese and proportionately of large size. 
The excessively redundant vaginal walls show a tendency to prolapse 
while she is standing ;-but the uterus still remains high in the pelvis 
while she is in this erect posture. Examined while she was lying dows, 
the cervix was with considerable difficulty reached with the index-finger 
carried high up behind the inner surface of the pubic bone. The uteras 
was anteverted. The singular circumstances connected with the great 
ascent of the uterus in the pelvic cavity, after Dr. Taylor’s operation on 
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the cervix, attracted our attention as the opposite condition of proci- 
dentia, and led us to consider with care some of the anatomical peculi- 
arities of the parts concerned in this complaint. It is proper to bear in 
mind, however, that the vagina and vagino-vesical walls, at least that 
portion of the bladder which formed a part of the prolapsus, are enor- 
mously hypertrophied, especially the fibro-dartoid tissue; and that, after 
reduction of the prolapsus, time will be required for the involution of this 
tissue before the very capacious vagina can even partially return to its 
normal dimensions. Indeed it was easily perceived by the touch that the 
vaginal walls were greatly hypertrophied. This circumstance has an 
important bearing upon electrorrhaphic operations, which are designed to 
lessen the redundancy of vaginal tissue, and to constrict the vagina. 

Aran has correctly observed, in speaking of uterine displacements in 
general, and the same is especially true of prolapsus, that it is necessary to 
know the antecedents of the patient, the varied modifications of the 
uterine organs due to sexual intercourse, to pregnancy, or to the cessation 
of menstruation. These modifications are often important factors in the 
solation of the problem of uterine prolapsus. This is so complex as to 
require for its solution a knowledge of the different phases of develop- 
ment of the uterus, and its surrounding parts, from the earliest period of 
intra-uterine life to old age. 

The posterior or utero-sacral ligaments, according to Aran, are the 
only real ligaments of the uterus. They are composed of elastic fibres, 
and are subject to hypertrophy, and may acquire the density and 
resistance of the most compact fibrous sheaths. We believe with him 
that the description of these ligaments by anatomists is incomplete and 
defective. 


“This ligament in the adult, and there is, properly speaking, only one, takes 
its origin from the point of junction of the neck and body of the uterus. In the 
fetus, and before puberty, the utero-sacral ligaments arise from about the middle 
of the cervix, or a little below it. The reason that these utero-sacral ligaments 
should be considered as only one ligament, is, that the posterior fibres which in 
part compose them, and which circumscribe the recto-vaginal space, are con- 
tinuous, from one side to the other, without any line of separation; the middle 
fibres intersect on the middle line; and the anterior fibres are inserted in the 
uterine tissue, and intermix with fibres of the vagina which are also inserted 
into this tissue. This arrangement is most marked in the virgin, and in those 
cases in which these ligaments have undergone w hrabttp:s e utero-sacral 
ligaments usually embrace the rectum in their bifurcation posteriorly ; but, with 
rare exceptions, this does not occur. They do not stop immediately opposite 
the sacrum, but are directed upward, in diverging on each side of the rectum, 
and terminate in very fine filaments, one above the other, in the subperitoneal 
cellular tissue, and extend as high up as the two last lumbar vertebra. The 
utero-sacral ligaments are only exceptionally inserted into the rectum.” 


We think that this may explain the infrequency of rectocele in proci- 
dentia uteri. 

The posterior and external fibrous expansion, which these ligaments 
form on each side, is applied to the external and posterior part of the 
pelvic excavation. Their direction, as we have attentively observed them, 
is from above, downward, then outward, in circumscribing the rectum, 
and finally upward and backward. 

“When the uterus is raised by the fundus, and is drawn upward and forward, 


the utero-sacral ligaments become prominent under the peritoneum. When the 
Werus is drawn from above downward, by traction on the cervix, these ligaments «+ 
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are not stretched at first, but so soon as the curve formed by their anterior part 
is straitened they resist powerfully. If, with the finger in the vagina, the cer- 
vix is pushed backward, and the fundus, with the unemployed hand on the ab. 
domen, is brought forward and downward, the utero-sacral ligaments become 
relaxed. Ifthe cervix is pulled strongly in front, or the fundus pushed vio. 
lently backward, these ligaments are stretched, and on the cadaver are seen to 
be prominent under the peritoneum.” 


Savage has given some excellent illustrations of these induced condi- 
tions of the utero-sacral ligaments in the handsomely executed drawings 
of his work. 

“The utero-sacral ligaments oppose, to a great extent, the descent of the 
uterus, if, as often occurs after pregnancy, they have not become considerably 
atrophied. They maintain the neck of the uterus at the posterior part of the 
pelvic cavity.” 


During advanced pregnancy, according to Aran, the utero-sacral liga- 
ments become useless so far as to prevent descent of the uterus; and it is 
at this period that atrophy of these ligaments occurs. So that, after 
pregnancy, they do not oppose so effectually a tendency to falling of the 
womb as before. 


“Tf,” says Aran, “the uterus, as sometimes happens, should be fastened by 
adhesion by one of its borders, and be immovably fixed in this position, the 
utero-sacral ligament of that side disappears by atrophy of its tissue. If the 
uterus is inclined to one side, the ligament which corresponds to the lateral 
version becomes lengthened, and the other shortened.” 


It is known that Henry Bennett considers the vagina as the principal 
means of uterine support. Stoltz, according to Aran, in experimenting 
on the cadaver, cut out the vagina, without causing the least change in 
the sitaation of the uterus; and Richet maintained that the vagina was of 
no use to keep the uterusin place. Thisis evidently an error. The more 
or less perfect manner in which vaginal walls are approximated infla- 
ences the descent of the uterus; because dilatation of the vagina exercises 
indirectly a downward traction on the uterus. It will be readily under- 
stood, that all pessaries which act by dilatation of this canal act in even- 
tually increasing the prolapsus, and should take their point d’appui in 
such a manner as not to distend the vagina. Hlectrorrhaphic operations in 
constricting the vagina may possibly give support to the uterus sufli- 
ciently long to permit of at least a partial involution of the hypertrophied 
vaginal walls, which are the consequence of procidentia uteri. The inti- 
mate union of the cervix to the bladder is an important means of suspen- 
sion of the uterus. Aran tells us that the 


“Adhesion of the cervix to the uterus in the foetus and in very young sub- 
jects is not firm. At this age the utero-sacral ligaments, he remarks, are lar 
developed, and suspend the uterus in the pelvic cavity. Later in life, the intl- 
mate and extensive adherence of the bladder to the uterus causes, by the dis- 
tension of the bladder, an upward and backward movement of the cervix. At 
the point where the bladder is attached to the cervix, there also is to be found 
the attachment of the vagina to the cervix. In fact, the dartoid fibres of the 
vagina are disseminated in the uterine tissue at this point. As has been already 
stated, at nearly the same level posteriorly the dartoid fibres of the vagina min- 

le their insertions with those of the utero-sacral ligaments, and are continued 
into the uterine tissue of the posterior part of the cervix. There is this excep- 
tion, however, that the attachment of these fibres to the bladder is very int- 
mate, while that to the rectum is very slight. This part, where the bladder, 
vagina, and utero-sacral ligaments seem to encircle the cervix, corresponds ia 
the nubile female to the point of union of the neck with the body of the uterus, 
and is called the ‘axis of suspension of the uterus.’ ” 
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It is, according to him, around this axis that the movements of the 
uterus take place. It was generally supposed that the axis of the uterns, 
which should not be mistaken for Aran’s “axis of suspension,” was that 
of the superior strait of the pelvis. Cruveilhier maintained that this po- 
sition was normal in multiparous women; Boullard, Verneuil, and Fol- 
lin, several years ago, astonished the profession by statements’to the effect 
that anteflexion was a normal condition. 

Boullard showed that, in the foetus and new-born child, the neck and 
body of the uterus have not the same direction, but that the body was 
flexed anteriorly on the neck. This is normal at this age. Aran has 
repeatedly confirmed this rule, and at this early period, as later in life, he 
found the point of flexure always anatomically the same, and that it cor- 
responded to the point of union of the neek with the body, and at a great 
distance above the utero-vesical cul-de-sac. Nearer childhood, the more 
pronounced is the anteflexion. As the development of the uterus pro- 
gresses the anteflexion becomes less, until finally the uterus is nearly 
straight. We should add, that we believe these truths are now generally 
recognized. 

One of the pathological conditions which attracted the attention of Le 
Gendre (see page 4, op. cit.) was a peculiar hypertrophy of the fibro- 
dartoid tissue of the vagina, which surrounds the cervix in prolapsus of 
the uterus. This hypertrophy, he observes, prevents the descent of the 
peritoneal cul-de-sacs, which are thus less exposed to injury during opera- 
tions on the cervix. We would suggest, that this fibro-dartoid tissue of the 
vagina which surrounds the cervix may, by reason of its great retractile pro- 
perty, account for the very considerable ascent, at least in part, of the uterus 
after Taylor’s operation for eversion of the cervix, which eversion some- 
times accompanies procidentia uteri. In his remarks on the pathological 
changes of structure in the uterine tissue, in cases of long-standing pro- 
lapsus, Le Gendre informs us that there is greater paleness and less 
density than exists normally. This tissue stretches and tears with more 
difficulty; it is considerably hypertrophied according to others; bnt he 
thinks that it is not yet proved that there is increase.of the normal ele- 
ments of the uterine tissue, a hypergenesis, or prodaction of neoplastic 
elements. 

Le Gendre states that, if a sound be introduced into the uterus (he 
alludes to experiments on the cadaver) while it is outside of the vulva, 
and again after the eterus is returned to its natural position, the previ- 
ously lengthened uterus will be found to measure, with the sound, the 
normal length of the organ. 


“During early foetal life,” says Le Gendre, “the cavity of the uterus is im- 
mediately continaous without separation with the cavity of the vagina; there 
is at this time no cervix, and no vaginal cul-de-sacs. The peritoneal cul-de- 
sacs are very far from the vulval orifice. The walls of the vulvo-uterine canal 
offer a striking resemblance in structure in all their parts. 

“Later the superior part of this canal enters deeper into the pelvis and be- 
comes invaginated. The uterus is divided into cervix and body, and the utero- 
vaginal cul-de-sacs are formed. Relatively the large size of the cervix, during 
the period of intra-uterine life, and the soft and loose structure of this part, 
permits the continuity of the different elements which form the utero-vulval 
canal to be readily traced by dissection. The mucous membrane is found to be 
more invaginated than the muscular layer, and the latter more than the fibrous 
envelope. Frequently the section of the uterus of a foetus of five, six, or seven 
months shows distinctly the invagination of the different layers. The cervix at 
this period commences to be divided more distinctly into supra and infra-vagi- 
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nal portions. The peritoneal cul-de-sacs are perfectly formed, and are very 
deep, especially the posterior. 

“Some months after birth, the utero-vulval canal enters upon a new phase of 
its volution, which is continued to the commencement of menstruation, when 
the invagination of the utero-genital canal is completed. The uterus, vagina, 
rectum, and bladder, besides having a mucous membrane, a layer of cellular 
tissue, one of muscular fibres, have also an external fibrous layer, an anatomi- 
eal knowledge of which is of great importance, in order to study, successfully, 
the subject of prolapsus uteri: The external or fibrous layer of the vagina is 
continuous, without separation, with the fibrous layer of the uterus. The 
former commences at the vulval ring opposite the hymen, and adheres by its 
internal surface, very intimately deudiont its whole extent, to the muscular 
or subjacent dartoid layers which, in great part, are inserted upon the fibrous 
layer. Its external surface adheres very closely at certain points to the conti- 
guous organs, and at other points has exceedingly loose connections with them, 
In the male, the fibrous menibrane of the bladder is a reflection of the superior 
aponeurosis of the perineum from the sides of the pelvis, and envelopes the blad- 
der completely. The same arrangement exists in the female except at that 
part of the bladder which is in relation with the utero-vaginal canal. At this 
part it is the fibrous membrane of the vagina, or rather a very important layer 
of this membrane which completes the fibrous envelope of the bladder. The 
fibrous coat of the rectum is reflected over the uterus and vagina in somewhat 
the same manner that the recto-vesical fascia is over the prostate and seminal 
vesicles in the male. With regard to the fibrous coat of the rectum, in its re- 
lation with the uterus, its arrangement is analogous to that in the male of 
the recto-vesical fascia. Above, this fibrous coat seems to divide upon the two 
surfaces of the posterior peritoneal cul-de-sac, which it restrains, keeps tense, 
and fixes firmly in front to the uterus and posteriorly to the rectum. Below, 
this fibrous coat is continuous with the enveloping utero-rectal aponeurosis, with 
which it is blended. Laterally the fibrous coat of the rectum is divided into two 
layers; one of which, the posterior, is reflected backward and around the rec- 
tum, to be inserted into the pelvic fascia and the sacrum. This layer forms the 
fibrous portion of the ligament of Douglas. The other layer extends forward and 
is continuous with that portion of the superior perineal fascia which furnishes 
a fibrous envelope to the bladder. 

“The posterior layer, which more properly belongs to the rectum, forms a pow- 
erful ligament, the fibres of which are quite compact, and become very tense, 
when the uterus is forcibly dragged downward, with a pair of vulselum forceps 
hooked into the cervix. This layer, by its anterior surface, adheres closely to 
the utero-vaginal fibrous sheath, with which it is intimately blended, and with 
which it is pulled down in prolapsus uteri. By its internal surface this apon- 
eurotic layer adheres very loosely to the rectum, except sometimes high up 
and above the peritoneal cul-de-sacs where the connection is more intimate: 
The rectum may be considered to be enveloped loosely in its aponeurotic sheath, 
in the same manner that the crural vessels are in the crural canal, and does not 
prolapse into the vagina when this sheath is made tense. Traction on this 
ator § only narrows a little the calibre of the rectum and lowers slightly its 
superior part. The whole strain of the traction is exerted on the pelvis where 
the utero-sacral ligaments are inserted.” 

“ These ligaments keep the uterus in position, and when this organ is prolapsed 
they suspend it from the pelvis, and not from the rectum. The utero-sacral 
ligaments help to protect the hypogastric plexus from injury. This plexus 
after its descent from the lumbar region is covered in part by them. The ten- 
sion of the aponeurotic fibres of the broad ligaments, during prolapsus of the 
uterus, causes compression of the hypogastric veins, in the same manner that 
compression of the veins of the neck occurs from tension of the cervical fascia, 
when the head is thrown forcibly backward. Thus is congestion of the uterus 
and other pelvic organs kept up during prolapsus of the womb.” 


Le Gendre adds that the round ligaments are not stretched in pro- 
lapsus uteri; we may add that they play an important part in anteflexion, 
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especially in the foetal uterus as shown, probably first, by Boullard, who 
studied this subject with great care. 


“From the whole of the anterior el of the utero-vaginal aponeurosis, which 
is between the vagina and the bladder, is given off a great number of layers 
which are partly fibrous and partly muscular. Opposite the cervix, the lower 
part of the body of the uterus, and opposite the upper half of the vagina, these 
muscular layers or bands take their origin, and are directed downward and 
forward. They are, at different heights, inserted into the bas-fond of the bladder, 
into its neck, and into the urethra. These are the fibrous bands so well de- 
scribed by Jobert, and are of different degrees of obliquity. They are indeed 
fibro-muscular in character, and in falling of the womb drag dewnward the bas 
fond of the bladder, and cause cystocele. In prolapsus these little bands change 
their direction: When the uterus is situated normally in the pelvis ye are 
vertical; but become more and more oblique in a downward and forward direc- 
tion, as the uterus becomes prolapsed. At a certain stage of prolapsus, these 
little fibro-muscular bands are horizontal, and if previously active in favouring 
this condition on account of their muscular element, they may become passive 
as regards prolapsus, but will still act with force in the production of cystocele.’’ 


The experiments of Le Gendre on the cadaver ure of great interest : 
On the cadaver of a woman aged thirty years, and a multipara, a traction 
of fifteen kilogrammes weight was made on the uterus. This traction 
was increased gradually during the space of an hour to fifty kilogrammes. 
Afterward the traction was maintained for about two hours at a weight 
of thirty kilogrammes as marked by a dynamometer; the cervix protruded 
three centimetres beyond the vulva. The point of interest to us in this 
experiment is, as Le Gendre states :— 

“That the cavity of the uterus measured with the sound before the experi- 
ment five centimetres and at its termination nine centimetres, and that the 
lengthening was principally in the cervix. During the traction of fifteen kilo- 
grammes weight, the recto-uterzne fold of the peritoneum descended two centi- 
metres; during the traction, which reached to fifty kilogrammes, this fold 
descended three and a half centimetres. The vesico-uwterine fold of the peri- 
toneum under a weight of fifteen kilogrammes was lowered one centimetre ; but 
the additional weight of fifty kilogrammes did not budge it from this position. 
Thus it will be observed that the descent of the peritoneum was principally 
confined to the posterior peritoneal cul-de-sac. The utero-sacral ligaments were 
very tense. ‘lhe broad and round ligaments were but slightly stretched.” 


In other experiments a long-continued and very moderate traction, 
which lasted without interruption for several days, produced procidentia 
with lengthening of the cervix. 

There are certain practical infsrences which result from the considera- 
tion of these last remarks: The ductile property of the uterine tissue, at 
that part of the cervix known as the isthmus, is such that if there be con- 
gestion of the cervix, or a very slight increase of weight of this part due 
to hypertrophy, there will be a force continuously acting below the prin- 
cipal points of suspension of the uterus. It matters not how small this 
force, or weight, which constantly tends to produce a downward displace- 
ment of the womb, the traction which this weight exercises must, we 
think, produce more or less elongation of the supra-vaginal portion of the 
cervix, and may in some cases at least offer an explanation of ‘this condi- 
tion, We have frequently been impressed with the action of the abdominal 
muscles in the production of prolapsus uteri; indeed, there are many 
points in this connection, which have, we believe, been overlooked, and 
which it would be interesting to consider; but this review has already some- 
What exceeded the limits to which it was designed to confine 4“ e 

W. R. W. 
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Art. XX.—Traité de Pathologie Interne. Par 8. Jaccoun, Professeur 
Agrégé & la Faculté de Médecine de Paris, Médecin des Hépitaux, ete, 
etc. Ouvrage accompagneé de figures et planches en chromolithographie, 
Tome premier. 8vo. pp. 824. Paris: Adrien Delahaye, Libraire-Rdi- 
teur, 1869. 

A Treatise on Medical Pathology. By S. Jaccoup, Professor Agrégé at 
the School of Medicine of Paris, ete. ete. 


M. Jaccoup is the author of two works which have attained an envia- 
ble popularity, “Les Paraplégies et |’Ataxie du Mouvement,” and “ Les 
Lecons de Clinique Médicale,” as well as of a number of articles which 
have appeared in the journals. These works are sufficient by themselves 
to establish his reputation as a careful and close observer of disease, asa 
correct reasoner, as an elegant writer, and as a successful teacher. His 
clinical lectures are as agreeable as those of Trousseau, and we do not 
recollect to have met with any other book in which so much instruction 
is conveyed in so pleasant a manner, or in which, in addition to a thorough 
knowledge of the nature of disease, a more profound acquaintance with 
anatomy and physiology and the bearing which both these sciences have 
upon pathology is manifested. The book, the title of which heads this 
review, will, we fear, not be so extensively read as either of its prede- 
cessors ; for to the cultivated physician there is an attraction in a mono- 
graph not possessed by a bulky treatise on the practice of medicine, and 
the student, on the other hand, is not likely to import an expensive work, 
when there are so many excellent ones in our own language which may 
be bought at a comparatively small price. We say we fear, for having 
derived much pleasure and we think advantage from reading it, we do not 
doubt that others will find in it the same attraction. It is not, of course, 
likely that it will be found to contain much that is not to be met with in 
similar treatises, but there is much that is novel in the arrangement, and 
a charm, if we may be allowed the use of the word, in the manner in 
which the different subjects are presented. There is, moreover, a great 
evenness in the execution of the book. In a careful reading we have been 
unable to find a single chapter which appears to be indifferent, while many 
are of pre-eminent excellence, and some unequalled in any similar work 
we are acquainted with. This remark is especially true of the chapters on 
Cerebral Tumours and on the Diagnosis of the Seat of Encephalic Lesions, 
and of the General Remarks which precede the discussion of the diseases 
of the Encephalon. 

M. Jaccoud’s object in the preparation of this work was, we are told in 
the preface, to exhibit in a concise and didactic treatise the actual state 
of medical science, not only in France, but also in other countries, and to 
submit the whole of pathology to an analysis, at once physiological and 
pathogenetic (“appliquer & ensemble de la pathologie la méthode de 
Panalyse physiologique et pathogénique’’). Both of these objects, we can 
say with pleasure, have been attained in the volume which we have received. 
No French author that we are familiar with has, moreover, displayed 4 
greater knowledge of the medical literature of other languages. To evety 
chapter is attached a list of the authors, and their works consulted in its 
preparation, which will be found to be very full and of great value. 
treatise is divided into three parts. In the first are considered morbid con- 
ditions, common to the greater number of diseases; in the second local 
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diseases, classed according to the different apparatuses which they affect, 
and in the third general diseases. 

The first part oecupies ninety-two pages of the first volume, and com- 
prises the subjects of Congestion, Hemorrhage, Embolus and Thrombosis, 
Gangrene, Dropsy, Inflammation, and Fever. We must regret that want 
of space prevents us from giving a full analysis of the author’s views in 
regard to all these conditions; although they do not for the most part 
differ from those generally held here, they are stated so clearly, that even 
a beginner would find no difficulty in comprehending them. A _ brief 
résumé of his article on inflammation we shall attempt, as it has strack us 
as particularly excellent. He thinks two factors unite in the production of 
inflammation: 1.. A derangement of the circulation and of the local exos- 
moses, or a vascular lesion ; 2. A modification of the elements of the tissue 
itself, or a cellular lesion. ‘To the former of these factors has been attri- 
buted the larger share in the production of the alterations of the tissues, and 
yet it is really the less important, for inflammation may and does frequently 
attack tissues, such as the cornea and cartilage, which are not supplied 
with bloodvessels, and in which there can consequently be no disturbance 
of thecirculation. In these tissues, it is true, that congestion of the neigh- 
bouring vessels takes place, but the only change in the tissues themselves, 
and consequently the only one which is necessary to the existence of inflam- 
mation, is a modification of their nutritive cells. The microscope shows 
us that these cells are increased in size and filled with granulations; and 
in vascular tissues, that there is congestion of the bloodvessels with stasis 
of the blood. As a further proof that.all the inflammatory changes 
are not of purely vascular origin, the fact is cited that the liquid found 
in the neighbourhood of the vessels of the inflamed part is not identical 
in chemical composition or in microscopical appearances with the serum 
of the blood. It is not likely, moreover, that the exudation exists pre- 
formed in the blood, for to admit this, it is necessary to believe that this 
substance either originates solely and by special election (election specielle) 
in the vessels of the inflamed part, or originating in the general mass of 
the blood, is exuded only (fatalement) in the diseased part. An exaggera- 
tion of the nutrition of the cells of the part is, according to M. Jaccoud, 
at the bottom of the inflammatory process, and he therefore gives us the 
following definition: “ Inflammation is a derangement of nutrition, pro- 
voked in the living tissue by an abnormal impression called an irritation, 
and characterized by the temporary exaggeration of the activity of the 
nutritive processes in the organic region subject to the irritation.” 

_ Fever is defined to be a pathological condition, characterized by an 
increase of the combustion and of the temperature of the organism. The 
latter, although secondary to, and dependent upon, the former, is a very 
prominent and important symptom of fever, for its presence or absence is 
alone sufficient to indicate the existence or non-existence of the febrile 
state. The normal temperature of the body is the result of two, to a cer- 
tain extent, antagonistic factors: 1. The heat generated by the normal 
combustion of the tissues; 2. The loss of heat by evaporation from the 
surface of the body, and of the lungs, and through the secretions. While, 
therefore, it would seem that any cause interfering with the loss of heat 
would give rise to an increase of temperature, it has been found that the 
increased heat in fever is due practically to an increased combustion taking 
place in the interior of the body. ‘The thermometer hence becomes a very 
valuable aid in diagnosis, and by a careful use of it we become not merely 
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aware of the existence of fever, but to a certain extent of the stage of the 
fever, and of its nature. Three plates are here introduced to show the 
markings of the thermometer in different fevers, and at various stages of 
the same fever, and the whole subject of the thermometry of disease ig 
treated of at sufficient length, and with great clearness. 

Our author does not attempt to advance a theory as to the nature of 
fever, and believes that none of those as yet brought forward are capable 
of proof. We cannot accept, he says, the theory that fever depends upon 
a paralysis of the nervous centre for regulating the amount of heat until 
the existence of such a centre has been demonstrated beyond cavil, and a 
similar objection may be made to the hypothesis, which attaches primary 
importance to the alteration of the blood, and to the removal from it of 
some substance (quinoidine for example), which acts as a moderator or 
regulator of combustion. He takes more pains to controvert the theory 
which supposes that the morbid cause acts first upon the sympathetic 
system as an irritant, giving rise to the rigor and to the contraction of 
the bloodvessels; and causing secondarily an elevation of the tempera- 
ture, which is due not to increased production, but to diminished loss of 
heat. The stage of excitement is supposed quickly to give place to one 
of relaxation, and hence the congestion of the bloodvessels, the turgidity 
of the surface, and the increased combustion of the tissues. The section of 
the sympathetic in the neck is known to be followed by the two first of 
these conditions ; but unfortunately for the acceptance of this theory, the 
third is not a necessary result of this operation. Moreover, paralysis of 
the sympathetic cannot be maintained in the face of the fact that in fever 
there is generally an increased frequency of the heart’s contractions. 

The second part of the work is devoted to a consideration of localized 
diseases, those of the nervous system being first considered. The general 
remarks which precede the discussion of the individual diseases are rather 
physiological in character, as M. Jaccoud holds that a proper acquaintance 
with the physiology of the brain is essential to an acquaintance with its 
pathology, and to a correct appreciation of its semeiology. The ordinary 
division of the cerebro-spinal system of the anatomist, excellent as it is 
for his purposes, is not found to be physiologically correct, and we must 
therefore consider it as consisting essentially of three apparatuses: 1. A 
spinal apparatus, including a peripheral portion—the nerves; a spinal 
portion—the cord; and a cephalic portion—the medulla oblongata, the 
pons Varolii, the crura cerebri, the tubercula quadrigemina, and the cere- 
bellum. 2. A cerebral apparatus, including the two hemispheres. 3. An 
apparatus uniting the other two, and including the corpora striata and 
optici thalami. This division is thought to be justified by the following 
facts. The fibres of the cerebral hemispheres are not continuous with 
those of the spinal apparatus, the only connection being formed by the 
gray matter of the apparatus of conjunction; and secondly, no nerves 
arise directly from the cerebral hemispheres, the olfactory nerves being an 
apparent exception only to this rule. Physiology also teaches us that the 
phenomena of vegetative life are presided over by the spinal apparatas 
alone, that intellectual acts originate only in the hemispheres, and that the 
actions of animal life may, when they are involuntary or automatic, be 
referred to the spinal, but when voluntary must be referred to the cerebral, 
apparatus. A careful analysis of the symptoms of cerebral disease will 
sometimes enable us to make an accurate diagnosis of the seat of the lesion, 
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for it will not unfrequently happen that one form of vitality will be more 
affected than the others. Unfortunately, however, it will often be found 
impossible to classify diseases on this physiological basis, because the 
superior or cephalic part of the spinal apparatus, and the apparatus of 
conjunction, in common with the cerebral apparatus, are situated within 
the cranium, and above the crossing of the fibres in the medulla; conse- 
quently: 1. Lesions of these different parts will always cause paralysis of 
the side of the body opposite to the lesion; 2. Intellectual derangement may 
be produced, although the lesion is limited to the mesocephalon, on the one 
hand, oy an interference with the manifestation of intellectual operations 
through a fault of conduction, and on the other by an abolition of such 
operations in consequence of the pressure caused by the lesion upon an 
organ inclosed in @ cavity with resisting walls; for instance, apoplexy, 
which is a positive and direct sign of the cessation of cerebral activity, is 
occasionally a symptom of lesion of the spinal apparatus, as well as of 
the brain itself. Lastly, pathological lesions do not respect physiological 
limits. There is nothing more common than to observe lesions which 
implicate the superior spinal apparatus and the hemispheres. 

While disorders of sensibility, of movement, and of intelligence, are all 
due to derangement of the normal excitability of the nervous system, 
either increased or diminished, it by no means follows that there must be, 
in all these conditions, a disease of the nervous structure itself; for, besides 
the integrity of the nervous system, to enable it properly to perform its 
functions, there should be the regular circulation of a nutritive liquid, a 
normal composition of the blood, and alternations of activity and repose. 
We have consequently an additional reason for great care in the inter- 
pretation of the so-called nervous symptoms, which may occur simply, as 
they do in fevers, from the circulation of an altered blood. 

The two chapters on Cerebral Tumours and on the Diagnosis of the 
Seat of Cerebral Lesions, we have already indicated as among the very 
best in the book, and a further study of them has only confirmed the opin- 
ion which we had formed of their excellence. We feel that in endeavour- 
ing to present M. Jaccoud’s views on these points, we have undertaken no 
light task. This difficulty of course does not proceed from any want of 
clearness on his part, for his style is remarkably clear and comprehensive, 
but arises simply from the impossibility of condensing all that he has said 
within the narrow limits of a review. 

Under the head of tumours of the encephalon, we include all defined and 
persistent pathological productions which do not originate, either from 
suppurative encephalitis, or from cerebral hemorrhage. Even after this 
elimination there still remain several varieties which, although readily dis- 
tinguished on the post-mortem table, frequently present during life in- 
superable obstacles to their recognition clinically. The reason for this is, 
simply, that almost all the symptoms to which they give rise depend rather 
upon their size and position than upon their nature. A tumour, it matters 
not to what class it may belong, is a foreign body in a cavity enclosed by re- 
sisting walls and only large enough to hold its normal contents, and must 
therefore cause, Ist. A compression, just in proportion to its size, of the 
whole mass of the encephalon ; 2d. A pressure upon the parts of the brain 
in its immediate vicinity and upon the contiguous nerves, and a separation 
of the adjacent nerve elements; 3d. An irritation either directly of the 
parts immediately surrounding it, or indirectly and by reflex action of dis- 
tant, but connected parts. For instance, a tumour so placed as to pro- 
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duce excitation of the third pair will give rise to internal strabismus, bat 
the irritation may also be radiated to the gray layers of the medulla ob 
longata, and general convulsions be the result. 

M. Jaccoud divides cerebral tumours in four classes: 1. Vascular: which 
includes aneurism and erectile tumours. 2. Parasitic: cysticerci and echi- 
nococci. 3. Constitutional: cancerous, tubercular, and syphilitic growths, 
4. Accidental: fibro-plastic, cholesteatomatous tumours, glioma, &c. 

Tamours of one class, it is true, are more apt to be found in certain por- 
tions of the brain than those of another, but not sufficiently often or ex- 
clusively as. to justify us in basing our diagnosis on this fact alone. The 
existence of a well-marked diathesis or of parasitic cysts elsewhere should 
always be taken into consideration, but if too much relied upon, we may 
sometimes suffer ourselves to be led into error. Another difficulty arises 
from the fact that sooner or later all morbid growths cause certain altera- 
tions in their neighbourhood, which may be arranged under two heads: 1. 
Atrophy; 2. Turgescence of the cerebral tissues. The former, to a cer- 
tain extent, may counteract the effects of the tumour; the latter, which 
includes inflammation, hemorrhage, congestion, and cedema, must always 
aggravate them. And itis an important point in the history of these affec- 
tions that many of the earlier symptoms are to be ascribed to these secondary 
lesions. The cephalalgia, roaring in the ears, defects of vision, sense of 
formication in various parts of the body, deliriam, &c., which are frequently 
the first manifestations of disease, may be thus explained ; and as these second- 
ary lesions are not necessarily permanent, but are liable to fluctuations, there 
is no difficulty in accounting for the remissions which are so frequently 
observed in the course of the disease. Some tumours have a greater 
tendency to give rise to alterations in the parts adjoining them than others. 
And this is true of all those belonging to the constitutional class, but es- 
pecially of cancerous growths. Accidental tumours, on the other hand, 
are free from this tendency. Certain parts of the encephalon, as the hemi- 
spheres and the commissures, are much more tolerant of the presence of a 
tumour than others ; the cephalic portion of what is called the spinal ap- 
paratus is by far the most intolerant. The paroxysmal character of certain 
of the symptoms may depend in some cases upon the fact that the excita- 
bility of the nervous centres is exhausted by long irritation aud is regained 
after repose. 

Hemiplegia is not a common occurrence in the beginning, but may 
arise during the course of the disease. Generally the lower extremity will 
be first affected, and later the upper, but the paralysis is rarely so com- 
plete as in apoplexy. Sometimes both sides may evince a loss of power, 
and thus occasionally incomplete paraplegia may be observed. In the 
rare cases in which all four extremities have been paralyzed, there have 
been either several tumours, or the tumour has been so seated as to cause 
pressure upon both crura cerebri. The sphincters are rarely affected, but in 
a case reported by Friedreich were the only muscles paralyzed. Sooner or 
later some diminution of intelligence occurs, especially if the attacks of 
convulsion be frequently repeated and of great violence. Nutrition is not 
necessarily interfered with, and derangements of the respiration only occar 
when the medulla oblongata, pons, or the vagi are affected. Cutaneous 
anesthesia, which is generally preceded by symptoms denoting irritation, 
and is very rarely complete, is limited to the parts paralyzed of motion. 

There are three satisfactory reasons why the diagnosis of the seat of @ 
cerebral lesion’ is difficult: 1. The physiological attributes of different 
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regions of the brain are still undetermined, aud this is especially true of 
the cortical portion of the hemispheres, which may be regarded as a kind 
of mosaic, the innumerable compartments of which are united to each. 
other by fasciculi of fibres, and present a functional solidarity, which 
renders them capable of reciprocal compensation. 2. In that portion of 
the encephalon which M. Jaccoud designates as the apparatus of conjune- 
tion (’appareil de conjonction), and which connects the cerebral and spinal 
apparatus, the elements of both of these are so confused, that it is impossi-. 
ble at the present moment for the anatomist to say what part belongs to 
the former and what to the latter. Moreover, in consequence of the careless 
manner in which autopsies have been made, we are not now in a position 
to state positively what lesions of this part of the brain are followed by 
derangement of motion, and what by derangement of sensation. Some 
careful observations which have been recorded justify us, however, in 
assuming that a lesion of the corpus striatum, the crus and thalamus of the 
same side, being healthy, gives rise to disorders of mobility. While, on the 
other hand, if the thalamus is the part exclusively affected, we have modi- 
fications of sensibility. 38. Among the many complex symptoms to which 
lesions of the brain give rise, there are very few which will enable us 
to localize them; in fact the symptoms of general compression and 
of irritation do not afford us the slightest aid, and it is therefore upon 
the symplomes du foyer that we must rely, and none are more reliable 
than those furnished by paralysis of cranial nerves. It will, therefore, 
be rightly inferred, that lesions affecting the medulla oblongata, the cere- 
bellum, the pons Varolii, and the crara cerebri are those which interpose 
fewest obstacles to the recognition of their seat. In studying the different 
paralyses which originate in this way, the question whether there is real or 
only apparent abolition of function—whether they depend upon an absence 
of the powers of voluntary excitation, or simply upon a defect in the 
transmission of this impulse, is to be taken into consideration. The former 
indicates a lesion of the hemispheres; the latter of the apparatus of con 
junction or of the upper part of the spinal apparatus. But unfortunately 
this distinction is often impossible. In analyzing the disorders.of sensation, 
also, it is important to distinguish between the loss of mere sensation and 
the loss of perception, as the latter is due to disease of the opposite side 
of the pons, the former to disease of the upper part of the spinal apparatus 
of the same side. Something may be learned from a careful study of the 
order in which the symptoms have presented themselves,.and even more by 
an examination into the condition of the automatic movements, and of the 
electric contractility, If a derangement of ideation precedes by a long: 
time the loss of motion, the cerebral hemispheres may be assumed with. 
certainty to be the parts affected. If, on the other hand, this symptom be 
late in appearing, the lesion will not be found to be seated higher up than 
the corpora striata and thalami optici. The presence, however, of normal: 
ideation with hemiplegia conveys more positive information than its 
absence, as the latter may indicate either a destruction of its centre or only’ 
defect in the conducting fibres. In the same way, the preservation of the 
automatic movements, and of electric contractility, points to a modification 
of the central part, their loss to one of the peripheral parts of the nerve. 
It will sometimes happen that the paralysis is antagonistic or crossed, 
that is, while the loss of power or of sensation is on one side of the face, 
itis the other side of the body which is affected. It will readily be under- 
stood, that in antagonistic paralysis, we have more indications of the seat 
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of the lesion than in what is known as uniform paralysis, because the 
former limits to a very much greater extent the series of possibilities. Ip 
the latter, the disease may be seated in any part of the opposite side of the 
encephalon, but in the former, it must be seated on the same side as the 
cranial paralysis, either at the point of origin of the nerve, or in some 
position where it can exert pressure upon the nerve within the cranium, 
Thus, for example, a paralysis of the left side of the face, dependent upon 
‘an encephalic lesion of the same side, indicates that this must be so placed 
as to make pressure either on the left side of the pons, or of the medulla, or 
on the left lobe of the cerebellum. In the former case, there may be right 
hemiplegia, in the latter, paralysis of the limbs may be entirely wanting. 
If there is paralysis of more than one cranial nerve, there is still more 
probability of our being able to make a diagnosis of the seat of the lesion. 
Thus, for instance, a motor paralysis of the face and limbs of the right 
side, with anesthesia of the left side of the face, indicates some tissue 
change of the middle layer of the left side of the pons Varolii, bebind the 
point of emergence of the trifacial. A lesion situated on the left side be- 
tween the anterior extremity of the gray substance of the fourth ventricle, 
and the internal face of the crura cerebri at the point of emergence of the 
third nerve, will give rise to a motor paralysis of the face on the right side, 
with ptosis and external strabismus on the left side. Another circumstance, 
which will sometimes render the diagnosis easier, is the occasional occur- 
rence of paralysis of both nerves of a cranial pair, but it should be recol- 
lected that the lesion may be so situated as to affect both nerves in their 
central portion, or both nerves in their peripheral portions, or one nerve 
in its central and the other in its peripheral portion. A diagnosis may 
here be made by a careful investigation into the condition of the automatic 
movements, and electric contractility of the muscles supplied by these 
nerves. As a general rule, double paralysis is seen only in disease of the 
pons, for it involves alterations too extensive to take place in the medulla 
oblongata without endangering life. 

The derangement or abolition of speech may also furnish us with 
valuable indications. The loss of the memory of words is probably due to 
disease seated in the anterior lobes of the cerebral hemispheres, and in cases 
of derangement of what M. Jaccoud calls idéation verbale, it is probable 
that the position of the lesion will be the same. It should be recollected, 
however, in this as in analogous cases, that the function itself need not be 
disturbed, and its apparent abolition may be due chiefly to a defect of 
transmission or of execution. To the fact that there is no decussation of 
the sixth pair of nerves, we sometimes owe important indications as to the 
seat of a cerebral lesion. 

A very short chapter is devoted to the description of an affection which 
has up to this time been very imperfectly studied in this country. Duchenne, 
who has reported several cases, and written upon this disease, has called 
it pseudo-hypertrophic paralysis. M. Jaccoud, however, prefers to give 
it a name, which, to a certain extent, at least, describes its anatomical 
lesion ; he therefore calls it progressive muscular sclerosis. The prominent 
characters of this affection are, as implied by the names which it has re- 
ceived, a diminution or loss of power, and an increase of size of the affected 
muscles. Very little is known of the pathology and etiology of the disease. 
It is more frequent in early than adult life, affects boys more frequently 
than girls, and has been observed a number of times in the children of 
cousins. The microscopic examination of the muscles will generally show 
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an increase of the connective tissue at the expense of the contractile ele- 
ment; in other cases, however, an accumulation of fat is found to have 
taken place between the muscular fibres. It is probable, however, that 
the latter condition indicates a more advanced stage of the disease than 
the former. 

The increase of volume of the paralyzed muscles is one of the most 
striking characteristies of the disease; it may, however, in some cases be 
wanting, and is always preceded by some diminution of power. The 
patient is observed to walk with his legs very far apart, and very soon he 
will be found to present a marked anterior curvature of the lumbar vertebra. 
Sometimes affected muscles become the seat of fibrillar cotitractions, and 
sometimes the club-foot occurs, as the consequence of the unequal con- 
traction of antagonistic muscles. The affected muscles do not contract 
readily when the induced current is applied to them, and this may some- 
times be observed even before the increase in the volume takes place. 
There does not, on the other hand, appear to be any diminution of the 
susceptibility to the constant current. The electro-muscular sensibility 
does not present any constant modification. 

We have devoted so much space to these few chapters, that but little 
remains for a consideration of the contents of the remainder of the volume. 
All the diseases of the nervous system are very fully discussed, and the 
author then proceeds to treat of the diseases of the respiratory and cir- 
culatory organs. These have been the subject of many treatises, and we 
owe our present knowledge of them so largely to the French school, that 
we do not think it necessary to give in detail M. Jaecoud’s views on these 

ints. 

M the chapters on the aeute diseases of the heart and its membranes are as 
full as could be desired. We cannot, however, refer to them, further than 
to express a very favourable opinion of M. Jaccoud’s description of these 
diseases. Valvular diseases are more interesting than these, becanse more 
frequently met with, and because they often demand a large share of skill 
and experience in their treatment. ‘Too much prominence has been given, 
our author thinks, to the valvular lesion itself, and too little to the condi- 
tion of the muscular walls of the heart. It is really to the latter that we 
mast trace many of the symptoms which are ordinarily attributed to insuffi- 
ciency of the valves, and a constriction of the valvular orifices. To quote 
M. Jaccoud’s own words, “c’est donc état du muscle qui domine la situa- 
tion.” The tendency of every valvular lesion is to produce enlargement 
of the cavity, which is situated behind it. Wherever insufficiency of the 
valves exists, dilatation is inevitable, for the cavity is required not only to 
contain the normal quantity of blood, but also that which regurgitates 
through the valve; in other words, if the capacity of the left ventricle be 
represented by 10, the ventricle will be required to hold, in cases of aortic 
insufficiency, not merely the blood which is brought to it by the pulmo- 
nary veins, but also that which regurgitates through the aortic valve, 
and its capacity will be eventually increased from 10 to 12, or even toa 
greater extent. If the muscular tissue be healthy, and the patient robust, 
an increased growth will take place, and the ventricle will in the end 
acquire the additional force requisite to put the increased amount of blood 
ito motion. In constriction of an orifice, hypertrophy of the walls of the 
cavity behind the obstraction seems in some cases to take place without 
being preceded by dilatation. In both instances, however, the hypertrophy 
'S compensatory, and the subject of heart-disease, when compeusation has 
No. CXXIII.—Juny 1871. 12 
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been fully established, may positively be free from all distressing symptoms, 
The compensation is unfortunately not complete in all cases, or, having 
been so at one time, may in consequence of some internal disease, or of some 
excess, be destroyed, and we shall then have rapidly supervening upon its 
destruction, palpitation, dyspnea, and dropsy—symptoms really not due to 
the valvular lesion, but to the dilatation of the heart. The condition of the 
organ which gives rise to these symptoms was called by M. Beau asystolie. 
In the treatment of the various forms of cardiac disease, our efforts should 
be directed to prevent if possible the occurrence of this asystolie, and there- 
fore all remedies which have a tendency to produce a diminution of the , 
strength, or those which have a depressing effect upon the heart, are to be 
most carefully avoided. The asystolie will now and then occur, it is true, 
as a temporary phenomenon, and will pass off as soon as its cause has ceased 
to act, but even under these circumstances, if improperly treated, it may 
become permanent, and even rapidly fatal. The patient whose heart is 
diseased is to be warned against excesses of all kinds, as these generally 
hasten the occurrence of fatal asystolie. 

Mitral disease is spoken of as invariably the result of endocarditis, while, 
on the other hand, disease of the aortic valves may arise either from in- 
flammation of the endocardium or from that of the inner coat of the aorta. 
The statement that disease of the mitral valve generally arises from acute 
inflammation of the endocardium is probably correct in the great majority 
of cases; but there is some reason to believe, however, that disease of the 
mitral valve may occasionally occur as the consequence of degenerative 
changes. In a paper ‘On the Murmurs Attendant upon Mitral Con- 
traction,” in the last volume of Guy’s Hospital Reports, Dr. C. Hilton 
Fagge reports several of this lesion in which no history of an acute in- 
flammatory disease of the heart could be obtained. 

We are glad to find that M. Jaccoud devotes a few pages to a descrip- 
tion of the signs furnished by inspection of the chest and neck. We have 
not infrequently seen clinical lecturers proceed to speak of the signs of 
disease obtained by auscultation and percussion before having applied to 
the diagnosis of the case any of the simpler of the physical methods. In- 
spection alone is of course not to be relied upon in diagnosis, but it is 
certainly not on that account to be wholly neglected, especially as it re 
quires but little time for its application. 

In the chapter on Aneurism the author explains the occurrence of double 
impulse in the same as not uncommon. The first pulsation is undoubtedly 
due to the distension of the bloodvessels caused by the systole of the heart. 
The explanation of the second is more difficult. He thinks, however, it is 
generally due to the closure of the sigmoid valves, although he admits that 
Bellingham may have been right in attributing it in some cases to a regur- 
gitation into the sac during the diastole of the heart of a quantity of blood 
from the large arteries given off from the arch of the aorta. The seco 
pulsation will then be felt, he says, only in those parts of the aorta which 
are affected by the closure of the sigmoid valve, or which are accessible to 
the reflux of blood from the large arteries at the base of the neck. The 
double pulsation is, therefore, a sign of aneurism of the ascending aorts or 
of the arch. 

Since the state of insurrection in which Paris has been so long involved 
seems about to end, we hope soon to find fresh evidences of M. Ja 


ability and industry in the second volume of this valuable or HH 
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Agr. XXI.—Practical Midwifery and Obstetrics. (Including Anes- 
thetics.) By Joun Tanner, M.D., A.M., LL.D.; Member of the 
Royal College of Physicians ; Obstetric Physician to the Farringdon 
Lying-in Charity, and Physician for the Diseases of Women to the 
Farringdon Dispensary ; Fellow of the Linnean (sic) and Obstetrical 
Societies, ete. ete. 12mo. pp. 227, London: J. & A. Charchill, 1871. 


TuIs very «n-practical book of “ Practical Midwifery and Obstetries” 
is the literary venture of one who, despite his numerous titles, appears 
to know little about his subject, and still less about his mother-tongue. 
To an affectation of conciseness he has sacrificed sense, style, and syntax ; 
a laboured vivacity constantly involves him in rasping solecisms; whilst his 
teaching has not the merit of even mediocrity, for it is consummately bad. 

We extend the sympathizing blush to the fifty-five ‘eminent Physi- 
cians of Great Britain and Ireland,” whose names grace the dedication 
page, and “‘ whose talents, professional attainmente, and profound know- 
ledge,” etc. have won for them this unenviable distinction. For the 
preparation of this book, small though it be, the reading has been vast, 
in fact stupendous, and yet it is so artfully concealed as to be discovered 
only by another parade of one hundred and forty names of “ authorities 
from whom the Author has derived information by personal interviews, 
or by extracts from or reference to their Works.” 

In a preface of little modesty, of many promises, and of more capital 
letters, we are told that: ‘‘ The object of this Work is to afford the Ac- 
coucheur, in as concise a form as possible, compatible with clearness of 
description, and practical utility, a complete Guide and Handbook to 
Midwifery and Obstetrics. By its aid the Student will be enabled to go 
to the bedside of the Lying-in for the first time (sic) with perfect confi- 
dence in himself, and without the fear of being considered an amateur, 
either by nurse or patient.” This use of the word ‘amateur’ recalls an 
anecdote of Selwyn, which vastly amused the wits of his day. Having a 
morbid fondness for witnessing executions, he once went to Paris, where 
notorious criminal was about to be broken on the wheel, and applied to 
the chief executioner for standing room on the scaffold. ‘Are you,” 
asked the Monsieur of Paris, ‘‘the Monsieur of London?” ‘ No,” re- 
plied Selwyn, ‘“ only an amateor.” 

Should the glamour of so many first-class names—nearly one for each 
page of this book—and of so many first-class promises, beguile the 
reader, it will soon be dispelled by that worn-out,,catchpenny frontis- 
piece of two nude figures. Of course it is intended merely to represent 
“the relative Proportions of the Pelvis in the Living Male and Female 
Subjects,” but—to tell the trath—it shows a good deal more. 

The author’s style ought to be good English, for how otherwise should 
4 British savant express himself?—a savant with titles legal, literary, and 
scientific. Yet many of his most characteristic passages will require 
either recasting, or else to be tarned into our own native dialect, 
before they can be made intelligible to the American reader. For in- 
stance, at page 42, the following sentence occurs: ‘‘ Fatty degeneration 
often takes place to an extent sufficient to destroy the embryo, and is 
generally expelled a fortnight or three weeks after its death.” At page 
8, “ Effluxion is the casting out of the ovum from the uterus before its 
visibility.” In puerperal convulsions he gives ‘stimulating enemata of 
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turps”—whatever that may be—and in peritonitis, applies ¢¢ (or them) to 
the stomach ; whilst he perforates the head in order to introduce “ the 
lexis of the craniotomy forceps.” Said Marie Antoinette, when told 
that the poor of Paris were starving for want of bread, ‘‘ Why then don’t 
they eat cake?” The naiveté of this remark we have always deemed 
unapproachable; but, listen to a like gush of artlessness from Dr. 
Tanner: ‘ When (p. 33) the toothache is very persistent, J consider it 
advisable to get rid of tt, as the constant pain wears the patient out.” 
Who would not “ get rid of” the toothache if he only could ? 

The author’s confidence in the use of anesthetics produces an over. 
weening confidence in the flexibility of the English language: “It ap- 
pears,” he says, ‘that no death has ever occurred tn which it can be di- 
rectly attributed to the use of chloroform.” Again, we find (p. 79) “the 
skin (of the child’s head) is sometimes puffy and edemutous, feeling like g 
breach ;” which is either a reference to an unusually large fontanelle, or else 
a generous emulation of the ‘“‘ Breeches Bible,” so termed by virtuosi on 
account of a ridiculous blunder, which has enhanced its value very much 
with book-fanciers. Apart from such specimens of orthography as the 
“sacro-iliac synchrondrosis”—an offence repeaced ten times—“ placental 
sonfflet,”—viz. a placental bellows or box on the ear—‘ albumenaria,” 
“ asteotomist,” “ peritoneam, “secuwle cornutum,” “Bandelocque,” “Green- 
hawgh,” and “ Freericks,” we have stumbled across some sentences, which, 
if read distinctly over the tomb of the late lamented Dean Alford, would 
certainly bring him up. Out of numberless examples we select the fol- 
lowing: ‘The patient should be put on a low diet for a few days, and 
use cold applications to the pubes, rest in bed and cautioned to avoid 
stimulants.” “If the Cord comes first, the pulsation will be turgid when 
the child is living; while, if dead, flabby and pulseless.” ‘ Postpartum 
hemorrhage may be the result of retained placenta, from an absence of 
contractile power in the womb ; or, perhaps, the placenta has been ex- 
pelled by uterine action, but has relaxed again,”—a relaxed placenta 
indeed! ‘ The fourchette is generally lacerated in first labours, but when 
ét extends through the perineum, it rarely heals by the first intention.” 
In mammary abscess, ‘‘ Pressure by strapping is often of service, and 
support the breast by a handkerchief around the neck.” In his directions 
for ‘‘ suspended animation” in new-born infants, we are pained to see that 
he thus encourages a curious superstition of the British lying-in chamber: 
“ Extract the macous (sic) from the child’s mouth, and wrap tt in flannel.” 
Now, we have repeatedly been pressed for a caul, and once thereby made 
an old woman happy; but, why preserve the “macous ?”——.why “ wrap it 
in flannel?” and how can an adjective be wrapped up? 

With grief we take leave of Dr. Tanner’s droll manner, for it has done 
us much good, to touch upon his matter. The rule may very safely be laid 
down that when an author trifles with the nine parts of speech, in revenge 
the nine muses will surely jilt him. Abundant proof of this axioms 
found in the work before us ; indeed, it is doubtful whether in so small 4 
compass were ever compressed so many pernicious doctrines and so mach 
bad teaching. Under the heading ‘‘ Rigid Os or Soft Parts,” we find “ the 
treatment consists in incising the cervix with a short pointed bistoury, 
or [in incising with ?] a moderate bleeding, if the patient can bear it 
Tartar emetic may be given, and lard should be well rabbed into the 
vagina to lubricate and cool the passages. Jt might sometimes be advtsa- 
ble to procure rest for the patient by administering a full dose of opium. 
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This is putting the cart before the horse with a vengeance. Are incision 
and venesection to be employed at the outset? The merest tyro ought 
to know that patience, opinm, and anestheti¢s are first to be tried; next 
irrigation, Barnes’ dilators or the forceps; followed, if necessary, by 
belladonna, tartar-emetic and bleeding; and if these prove unavailing, 
then and only then, may the cervix be incised. As for “lard,” we believe 
its use will lead to naught but vanity and vexation of spirit. 

In face presentations (p. 110), according to this unsafe guide, “‘ the 
only thing that reqgutres to be done is to assist the chin in making its rota- 
tion forwards and downwards by tntroducing the finger into the child's 
mouth, and making traction upon the jaw, and bringing it under the arch 
of the pubes. Should the head fail to rotate, the forceps must be applied, 
or the child delivered by turning.” Now, in point of fact, usually the 
only thing ‘‘ that requires to be done,” is for the doctor to sit still, if he 
can, and twiddle his thumbs until Nature has turned the chin. If she can- 
not effect this, then he may lend a helping hand, by lateral pressure 
upon the temple, by the forceps or veetis, and preferably by the latter. 
But, Juno Lucina forbid that he should ever “introduce his finger into 
the child’s mouth and make traction apon the jaw!” If this is to be the 
fature line of obstetric practice, we shall devoutly pray that a kind and 
compensating providence may furnish the jaws of the coming infant with 
a double row of incisors, and masseter muscles of nut-cracking power. 

After gleaning from pages 85 and 86, that in the mechanism of the 
first position of the “ head”—vertex, we suppose he means—rotation is a 
something which does not take place, and that the head is born in a state 
of restitution, we natarally approach with fear and trembling his exposi- 
tion of the second position. Let the author speak for himself, in capital 
letters as usual: ‘‘ The Second Position of the Head is that in which the 
long diameter of the head corresponds with the left oblique diameter; i. e, 
with the forehead towards the left sacro-iliac synchrondrosis, and the oc- 
ciput directed towards the right foramen ovale or acetabulum.” So far so 
good, barring the spelling, and the facts; first, that it is not the long 
diameter of the head (which, by the way, with him is the occipito-mental), 
but either the cervico-bregmatic, or a diameter lying between it and tue 
oeeipito-frontal ; and second, that if the occiput be directed towards the 
tight foramen ovale or acetabulum, and the forehead towards the left 
sacro-iliac synchondrosis, there will be a presentation of the sinciput, or 
anterior fontanelle, instead of the occipital region. ‘‘ In this position,” he 
proceeds, ‘‘everything takes place exactly the reverse of that which occurs 
in the first position, and the left parietal bone is the most depending 
part.” For this much he has good authority, and we will not stop to 
cavil, but he now goes on to explain the mechanism in the rollicking 
jargon of Punch’s Medical Student. ‘ The head,” which, the reader will 
remember, was last heard of in the left oblique—“ passes from the right 
oblique into the transverse, and thence into the left obliqne, so that the 
anterior fontanelle now corresponds to the left acetabulum, and the occiput 
to the right sacro-iliac synchrondrosis, and the part that first distends the 
labia is the posterior superior quarter of the left parietal bone.” In 
other words, the forehead is at first towards the left sacro-iliac synchon- 
drosis ; then, by some hocus-poeus, is found at the left acetabulum, from 
which it passes to the left ilium, and then back again to the left sacro- 
iliae synchondrosis ; whence, not satisfied with all these erratic excursions, 
% makes a final jump back to the left acetabulam. Surely no Christian 


REVIEWS. [July 


foetal forehead ever did or ever will act so; nor any Pagan forehead, not 
even those of the god Janus. 

Nor does the following ungrammatical explanation of the aceompany. 
ing figure, in spirited capitals, throw the least ray of light upon this most 
extraordinary jumble: ‘‘The Anterior Fontanelle and Frontal bone # 
towards the left Sacro-iliaec Synchrondrosis, and the Posterior Fon- 
tanelle towards the right Acetabulum.” After this confusion worse 
confounded, how unmitigated must be the anguish of the ‘‘ Student” to 
learn, that the unexhausted foetal head is equal to still further balane- 
ing, and that ‘‘ The Third Position of the Head is an early condition of 
the second; and its aftercourse through the pelvis is the same. The 
head is subsequently, therefore, changed from the third into the second 
position. Jt is usual, but scarcely necessary to describe tt at all.” We 
think not; no, indeed; not by Dr. Tanner. ‘‘ Good God !”—exclaimed 
the once convalescing Donglas Jerrold, in needless alarm at not under- 
standing one of Browning’s poems—“ am I crazy ? or is the author?” 

We have by no manner of means given all the specimens of bad teach- 
ing, bad spelling, and bad grammar contained in this book; for, small 
though it be, it is fairly alive with them. In addition, such contradictions 
as the following occur: ‘‘ The perforator (p.77) should not be employed 
when the antero-posterior diameter is less than two inches. Even then, 
by the assistance of the cephalotribe, the head is with great. difficulty 
brought down.” Per contra, on page 143, ‘‘ Craniotomy and Cephalo- 
tripsy may be resorted to without hesitation when the pelvic contraction 
ranges from 3’’.25 as a maximum to 1’’.5 as a minimum,” 

In the chapter on uterine flexions—for he has actually managed to 
squeeze in a chapter on flexions, and another on anesthetics in this small 
but botched work—he gives six different forms of ‘‘ Hodge’s pessary,” 
which we fear will give as many keen pangs to their illustrious inventor, 
Upon a close examination of these cuts we are quite ready to believe that 
Dr. Tanner has ‘‘ seen Hodge’s pessaries canse ulcerations, from pressure, 
deep into the anterior walls of the vagina, almost into the bladder.” 
Some of them, indeed! look as if they could and would work their way 
through the sacrum itself, on very little provocation. 

With regard to the use of the forceps, of course Dr. Tanner lags far, 
very far, behind the age. ‘‘ The forceps,” he says, ‘‘ are applicable when 
the parts are well dilated, uterine action has subsided, and the patient has 
become exhausted.” ‘In extracting, pull and move the handles in a cir- 
cular direction, so that each portion of the passage may act as a fulcrum to 
the lever.” It would go hard with us to find two rules worse than these. 

In conclusion, whilst turning over leaf after leaf of this extremely face- 
tious book—can it possibly be a satire on the London school of Obstet- 
rics ?—the idea kept haunting us, that the author is one of those full-blown 
cockneys who cannot pronounce the twelfth letter of the alphabet 
without swearing, and whose manuscript has been corrected by some 
proof-reader less wayward in his aspirates. We were, however, bardly 
prepared to find this suspicion amply confirmed by a clerical error on 
page 150, which could not have happened out of England: ‘‘ Whea 
there is great pelvic deformity, recourse must be add to the Cephalo- 
tribe.” This straw stamps the man and the book far better than the 
titles of ‘‘M.D., M.A., LL.D., ete. ete. etc.” The well of English, once 
pure and undefiled, is getting low and muddy enough in all conscience, 
without being stirred up by such a writer as our author. wt 
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Arr. XXII.—The Manchester Medical and Surgical Reports, October, 1870. 
Rditors, S. Messencer Brapiey, F.R.C.S., Watrer F.R.C.8. 
Ed. Vol. I. pp. viii., 301. Manchester: J. E. Cornish, 1870. 


Tae editors in the preface to this volume modestly call attention to the 
fact that, although Manchester, with its suburbs, contains a population .of over 
two millions, and medical charities to the number of fifty, and has had abun- 
dant opportunities to make herself a great centre for observation, “she has 
hitherto been silent, as though she were not in the world of medical literature.” 
The volume is issued in the hope that it may remove the slur of professional 
apathy from the fair fame of the city, and endow her with a voice with which 
she may make herself heard and respected in the land. How well this object 
has been carried out we propose to show our readers by placing before them 
abstracts of the papers. 

We shall call attention first to the medical papers. 

Hydatids of the Brain. By Joun Ep, Morean, M.D., Oxon.—This paper opens 
with a detailed history of the symptoms observed in the case ofa little girl, seven 
years of age, who died at the Manchester Infirmary, and at whose autopsy a 
large hydatid cyst, weighing sixteen and a half ounces, and occupying the ante- 
rior and middle lobe of the right hemisphere of the brain, was found. The cyst 
extended inwards in the direction of the lateral ventricle, from which it was 
separated by a thin translucent layer of brain tissue ; a considerable portion of 
the corpus striatum and a smaller part of the optic thalamus being removed by 
the gradually increasing pressure of the cyst. It was not enveloped in a fibrous 
capsule, as is the case usually with hydatids found in other parts of the body, 
but came itself in immediate contact with the cerebral substance, which was other- 
wise entirely free from disease, not merely in the parts immediately surrounding 
the cyst, butelsewhere. Four smaller cysts, each about as large as an egg, were 
discovered in other organs of the body—one in the left lung, two in the right 
lung, and one in the anterior border of the right lobe of the liver. These cysts 
differed from the large hydatid in the brain, in being firmly attached to the 
tissues by which they were surrounded, and with which they were in vascular 
connection. The other organs of the body were perfectly healthy. 

About a year before the child’s death she had been suddenly attacked with con- 
vulsive fits, and from these her friends date the commencement of her illness. 
The fits were followed by a feeling of numbness and loss of power in the lower 
extremities, to which was shortly added an inability to control the sphincters. 
The mental faculties next became affected ; but although the child looked duill, 
when roused she could answer questions intelligently. When first seen by Dr. 
Morgan, she is described as having the ruddy complexion of a country-reared 
child; but “in spite of this apparent look of health, there is an anxious ex- 
Pression about the face, and her forehead droops forward as though her head 
needed support, which she tried to afford it by constantly resting it upon one 
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or other of her hands.” Her pulse was seventy-two, soft and compressible, 
Temperature 98.8°. Both pupils considerably, but equally, dilated. No paralysis 
of the eyeballs on either side, nor of any of the facial muscles. Loss of power 
in the lower extremities, but at no time paralysis of the arms. No apparent 
diminution of cutaneous sensibility in any part. The sight was lost. These 
symptoms continued until her death, the intellectual faculties never having been 
entirely lost, nor the speech having been at all affected. 

Dr. Morgan has collected fifty-four cases, in which hydatids of the brain are 
said to have occurred; but in fourteen the accounts given of the parasites 
either point to the cysticercus cellulose, or are not sufficiently accurate to 
justify us in classing them among the hydatids. The remaining cases have been 
tabulated and appended to the paper. The cyst in the case reported by him is 
the largest single hydatid of which there is any record; in one instance, however, a 
“ mass of hydatids was found in the right hemisphere, and in the lateral ventricle, 
the contents of which are said to have measured two and a half pounds of fluids,” 
Hydatid cysts, situated in either of* the cerebral hemispheres, or in the lateral 
ventricles, and not encroaching to any extent upon the central parts of the 
encephalon, may frequently acquire a very considerable size before they prove 
fatal. When, however, they are located in the immediate vicinity of the pons 
Varolii or medulla oblongata ; and when, also, several hydatids are scattered 
through various parts of the brain, or press upon its surface, life is usually cut 
off when they are still comparatively small. In one case, which came under 
the observation of M. Blin, one hydatid, no larger than a small nut, situated on the 
upper surface of the left side of the cerebellum, was the cause of sudden death. 
The largest hydatids have always been found in young children ; this the author 
attributes partly to the fact that in early life, before the ossification of the 
calvarium is complete, the bones yield to some extent when pressure is exerted 
upon them from within, and partly also to the greater tolerance of rough treat- 
ment which characterizes the brains of young children. Another point of inte- 
rest in Dr. Morgan’s case is the fact that the cyst was not a barren one, but 
contained within its cavity vast numbers of echinococci. Among the forty cases 
in this table, there are only two others in which scolices were discovered. The 
unattached state of the hydatid in the brain which existed in this case is 
recorded as having been present in several other cases. 

In regard to the symptoms noted in the forty cases which are tabulated, 
Dr. Morgan has found that headache is almost constantly observed in those 
who suffer from hydatids of the brain. Next in frequency come affections of 
the special senses, among which loss of sight is frequently alluded to, and its 
frequent occurrence will sometimes enable us to diagnosticate this affection 
from abscess of the brain; for, out of seventy-three cases of the latter disease 
collected by Dr. Gull and Dr. Sutton, sight was only defective in three. Epi 
leptiform convulsions were observed in nineteen of the forty cases. 

Two cases of recovery from hydatids of the brain have been recorded and 
are here referred to.' In both of these hydatid cysts were discharged. Hence, 
Dr. Morgan is not inclined to look upon the prognosis as utterly hopeless, but 
recommends operative interference. 

“After removing,” he says, “a portion of the calvarium, a syringe with 8 
trocar and canula attached might be carefully inserted through the membranes 
into that portion of the brain in which the cyst is suspected to be met with, and 


1 One of these cases was made the care of M. Moulinié, and is transcribed by M. 
Davaine into his “Traité des Entozaires ;’’ the other is reported by Dr. Fletcher 
in the Association Medical Journal fo. 1855. 
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its contents evacuated. The experience derived from sheep, in similar cases, 
seems to show that a fine trocar or wire may be passed, with a tolerable degree 
of safety, through the several lobes of one or other of the hemispheres, pro- 
vided care be taken to avoid injury to the central parts of the brain and cere- 
bellum. In referring to the hydatid found within the skull of my little patient, 
l remarked that so soon as even the walls of the cyst were punctured, the aper- 
ture continued to enlarge till the pouch finally rolled over upon itself. In some 
cases, then, it might simply be necessary to puncture the cyst.” 

He recommends, however, that the operation should only be performed in 
young subjects, as hydatids are infrequent, and the chancee of error greater in 
those advanced in life. 

Much importance is attached by the author to the fact that hydatid cysts 
very rarely give rise to inflammation or congestion of the cerebral substance 
immediately surrounding them, but produce atrophy of all of the parts of the 
encephalon on which they encroach; taking themselves the place of the strac- 
tures they may happen to invade. As the symptoms ordinarily attributed to a 
cerebral tumour are really dependent upon the local changes which it induces 
in the surrounding tissues, it hence follows that an hydatid cyst may exist for a 
long time without making its presence known. In cases of cancer of the brain, 
we would have the great emaciation which usually attends malignant diseases to 
guide us to a correct diagnosis. Scrofulous or tubercular tumours of the brain 
rarely occur in subjects free from other manifestations of the corresponding 
diathesis, and a syphilitic growth may generally be diagnosticated from a con- 
sideration of the history and of the concomitant symptoms. Our author has, 
however, forgotten another form of tumour of the brain, at least as common as 
hydatids. We refer to cerebral aneurism. In this affection we may have the 
same absence of symptoms of local irritation, and of those of constitutional 
disease, and a differential diagnosis must, in many cases, therefore, be im- 
possible. 

On the Cause and Effects of Reflex Nervous Irritation. By Artuur Ran- 
sour, M.B.—In the case reported in this paper various nervous symptoms, 
most evident on the right side of the body, were attributed by Mr. Ransome 
to the irritation set up in consequence of an abscess seated ‘‘ between the 
uterus and the rectum, a little to the right side.” The following are some of 
the symptoms observed. Contraction of the right pupil. C£&dema and erysi- 
pelatous blush of the right side of face. Hyperesthesia and increased sensi- 
tiveness to the galvanic current of the right side of neck. T witching of the 
tight leg and arm. Partial paralysis of the bowels; and unequal perspiration 
of the two sides of the body, and albuminuria. After death, both the kidneys 
were found to be diseased, but the right was almost pulpy from the amount of 
degeneration. 

Syphilitic Post-partum Hemorrhage. By 8S. Messencer Braptey, ¥.R.0.8. 
—Mr. Bradley reports in this paper a case in which excessive hemorrhage from 
the uterus occurred a week after labour, and persisted in spite of the use of 
astringent injections, only yielding when mercurial preparations were employed. 
In two instances in which he had opportunity of inspecting the uteri of women 
who died of phthisis while suffering from syphilis, shortly after their confine- 
ment, he found the organ large, imperfectly involuted, the mucous membrane 
turgid and thick, with numerous eroded circular patches scattered over its 
surface, much resembling in appearance syphilitic ulcers of the faices, and 
the uterine tissues soft and pliable throughout. 

Remarks on One Hundred and Thirteen Cases of Forceps Delivery. By J. 
Taorsurw, M.D.—Dr. Thorburn presents an analysis of these one hundred and 
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thirteen cases of forceps delivery, occurring in various ¢‘s=#328 of life, asa 
contribution towards the Statistics of the Results of Miéwifery Operations, 
In this number but one death occurred after the application of the forceps, and 
in this case it does not appear that death could have been at all referred to the 
operative interference with the labour, a result which demonstrates conclusively 
the want of reality of the dangers so often attributed to it. Twenty-three of 
the children were born dead; but in the delivery of nine of these, after the 
failure of the forceps, other means, as turning and craniotomy, were resorted to, 
leaving only fourteen deaths in the one hundred and three cases in which the 
forceps were alone used. There are some other valuable points in the analysis 
of his cases, but for these we must refer the reader to the paper itself. 

On Vaso-Respiratory Physical Signs. By J. Taorsurn, M.D.—The modifi. 
cations of the respiratory sounds produced by the action of the heart, under 
certain circumstances, form in part the subject of this paper. As most of 
these are familiar to well-educated physicians, it is not worth while to repeat 
them here, except to mention that Dr. Thorburn speaks of a pulsatile crepita- 
tion due to the action of the heart upon a diseased lung; and of a pulsatile 
respiratory murmur, the mode of production of which is analogous to the pre- 
ceding. He calls attention also to the fact that a cardiac murmur may occa 
sionally be distinctly heard after full expiration, in consequence of the with- 
drawal of the lungs from over the heart, when at other times it is inaudible, and 
says that no careful auscultator ever considers his examination of the heart 
complete if it be not auscultated under these circumstances. This is perhaps 
true ; but Dr. Thorburn does not seem to be aware that a murmur is sometimes 
caused by the prolonged holding of the breath,' a fact perfectly well known 
to most expert auscultators, who prefer that the examinations should be made 
while the patient is breathing tranquilly. 

A Case of Disease of the Lymphatics of the Abdominal Integuments, with 
Occasional Discharge of Large Quantities of a Chylous Fluid. By Wim.uam 
Roserts, M.D.—There are very few cases on record similar to the one reported 
in this paper by Dr. Roberts, and its value has been much increased by the care 
with which the notes have been prepared for publication. The patient was a man, 
et. forty-five, who had until about three years before his death enjoyed good health. 
At that time, however, he began to suffer from a succession of large abscesses, 
principally seated on the trunk. After all the abscesses had healed, he picked 
off a scab which still remained in the right iliac region, and immediately a pale 
watery fluid, exactly like gum-water, began to exude. He estimated the amount 
of fluid that escaped on this occasion at two or three pints. Soon after, he 
noticed ten or a dozen pale, transparent vesicles, no larger than pins’ heads, 
scattered in the right iliac region. Later, they became more numerous, and 
dotted the lower part of the abdomen on both sides of the middle line, almost 
as low as the pubes on the one hand, and as high as the umbilicus on the other. 
At the time of admission into the Manchester Royal Infirmary, his general con- 
dition was noted as good—there was no fever, the temperature being only 97.4° 
in axilla. The total number of vesicles is said to have been about two hundred 
and fifty. In their normal state they were closed, but a slight violence was 
sufficient to rupture them. The quantity of liquid discharged varied. On some 
days it would amount to several pints; on others, it would be only sufficient to 
moisten the cloths with which the patient girded himself. The character of 
the discharge also varied. Sometimes it was like thick milk; sometimes like 


1 See Dr. Da Costa’s paper “On Functional Valvular Disorders of the Heart,” 
in the number of this Journal for July, 1869. 
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skimmed milk, and sometimes perfectly pale, like gum-water. After standing 
a few minutes it set into a tremulous jelly. Ina few hours there was a sepa- 
ration into clot and serum. It contained albumen, fibrin, and fat, but no casein. 
The vesicles were always fuller and whiter after a meal; but when the patient 
was feverish, they became pale and flaccid. When a vesicle was gently pressed 
with the tip of the finger, it was immediately emptied ; its fluid contents escaping 
into the deeper parts. After the pressure was withdrawn, the vesicle slowly 
filled again. The fluid was compared with some chylous urine, which a patient 
in the ward at the same time was passing, and neither chemically (excepting 
proper urinary ingredients) nor microscopically could any distinction be made 
between them—a result which was rendered still more interesting by the fact 
that Dr. Roberts’ patient did actually pass, on two separate days, chylous urine. 
The temperature was always low until near the close of his life, when it rose in 
consequence of the supervention of acute tuberculosis, of which he died on 
May 22d. 

We extract from the notes of the autopsy the following account of the ex- 
amination of the skin in the diseased area :-— 


“On making a vertical section through the skin and subjacent parts, it was 
at once perceived that the disease involved essentially the cutis vera and the 
subcutaneous tissue. The tendinous, muscular, and peritoneal strata were in 
every respect normal. The skin was immensely thickened, and formed, with the 
subcutaneous tissue to which it was preesrnnt h united, a thick pad or layer of 
tissue, varying from half an inch to an inch thick. When fresh, the cut surface 
had a pale rose, and somewhat fleshy or glandular appearance. This tissue 
was traversed by short channels or lacunz, varying from the width of a crow- 
quill to that of a hair. By making numerous thin sections vertically and hori- 
sontally, and examining them with a lens and the microscope, these lacune 
could be seen to communicate freely with each other by small, smooth orifices. 
The vesicles evidently constituted the surface boundaries of the more superficial 
lacune. The lining membrane of the lacune and of the vesicles was smooth 
and glistening; and, when gently scraped with a knife, it yielded a small quan- 
tity of whitish debris, which, under the microscope, resolved itself into spheroidal 
_ nucleated cells, resembling those which were found in the discharge during 

e.” 


Dr. Roberts is inclined to believe that the true pathological lesion in this case 


was hypertrophy of the lymphatic network, by which its channels become vari- 
cose. He further believes that as the disease advanced 


“the contained cells assume by degrees the property and function of the cells 
lining the lacteal ducts and lacteal glands; that the more superficial of these 
varicose enlargements project above the surface of the skin, or of the mucous 
membrane, as the case may be; and, lastly, let some of these superficial enla 
ments become ruptured, and discharge their contents externally, or into t 
urinary passages, and the conditions are presented for the production of chylous 
urine.” 


The appearance presented by the patient is very well shown in the plate 
which accompanies this paper. 

Several other cases, presenting many points of resemblance to Dr. Roberts’ 
case, are referred to in this paper, and it will be remembered by the readers of 
this Journal, that in the number for April, 1863, page 397, a report of three very 
similar cases was noticed. 

On the Local Application of Carbolic Acid in Uterine Diseases. By D. 
Luorp Rozerts, M.D.—Dr. Roberts has found carbolic acid a useful application 
in various forms of uterine disease, as, for example, ulceration of the os and 
cervix uteri, with or without hypertrophy, chronic inflammation of the uterus and 
cervix with excoriation, follicular disease of the cervical canal, chronic uterine 
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catarrh, rodent ulcer, and cancer. He believes that it occupies in escharotic 
power a position intermediate between the milder nitrate of silver and the more 
powerful corrosive caustics. 

An Account of the Present Outbreak of Relapsing Fever in Manchester, 
By L.R.C.P. Ed.—Relapsing fever appears to have pre 
sented the same general characteristics in Manchester as were observed in the 
late epidemic in Philadelphia. Dr. Westmorland’s paper is carefully written, 
but we find in it only one fact in regard to the disease with which we were not 
familiar, and that is, that women who are menstruating at the time that the 
subsidence of the fever occurs, do not, as a general rule, perspire as profusely 
as Others. On the other hand, the author does not appear to have observed that 
the temperature is frequently higher in the relapse than in the first paroxysm. 

Cases Illustrating the Value of Small Blood-lettings in Certain Forms of 
Heart Disease. By Henry Sureson, M.D.— Although the plural number is used 
in the title of this paper, there is but one case reported. The patient seemed 
about to perish in consequence of embarrassment of the action of the heart 
from over-distension of the right ventricle, when great relief was afforded by the 
withdrawal of a small amount of blood. 

A Report on Seventy Cases of Epilepsy. By D. J. Levon, M.B., and R, 
Dacre Fox, M.R.C.S.—A good deal of statistical information in regard to 
epilepsy will be found in this paper—much of it in the form of tables. The 
conclusions reached by the writers do not differ from those of Dr. Russell Rey- 
nolds. In reference to hereditary influence, we find the following :— 

“One thing, however, the history of our patients renders probable, and it 
is, that hereditary disease plays a more important part than has generally 
been supposed in the causation of epilepsy. The more minutely the family 
history was investigated the greater was the difference noted between the 
frequency of nervous disease in the relatives of epileptics, and in those of 
others not suffering from the same diseases : we know of no reason for suppos 
ing that ours were exceptional cases. There is one other point to which we 
wish to draw special attention, and that is, to the relation which existed between 
the post- and inter-paroxysmal condition. It seems probable that a careful obser- 
vation of the post-paroxysmal state may be to some extent a guide to the prog- 
nosis in certain cases,” 


It is rather curious that a larger number of male than of female patients 
ascribed their fits to physical influences, whereas the respective numbers of 
the two sexes attributing them to psychical causes are exactly reversed. 

On Obstructive Suppression of Urine. By Wiuttam Roserts, M,D.—Dr. 
Roberts gives the name of obstructive suppression of urine to a class of cases 


‘tin which there is no primary defect in the kidneys, nor in their vascular or ner- 
vous supply, but in which the suppression is due to some mechanical obstrue- 
tion in the ureters or pelvis of the kidney which impedes the flow of urine. 
bso A the cause of the obstruction is the impaction of a calculus in the 
ureter of a person who has only one kidney, or at least only one ee a of se- 
creting urine, but it may sometimes be the blocking up of the terminal portions of 
the ureters by the progress of a morbid growth involving the trigone of the blad- 
der. Much lies frequently, congenital malformation of the ureters, or of the 
renal arteries will constitute an impediment to the outflow of urine. Suppres- 
sion from obstruction is rarely complete, in most cases urine being voided dur- 
ing its continuance, it may be a few ounces, or it may be a few pints.” 


The character of this urine, Dr. Roberts says, is distinctive; it is pale and 
watery and of low density, and may be accidentally coloured by blood, but it is 
defective in the proper urinary pigment, and, as a rule, is free from albumen— 
differing in all these respects from the urine passed in ischuria renalis. In refer- 
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ence to the manner in which obstruction acts in causing suppression, we extract 
the following :— 

“As soon as the obstruction is established, the urine begins to accumulate 
above it; the accumulating urine determines an upward pressure, first in the 
ureter, then in the pelvis of the kidney, and ultimately in the uriniferous tubes. 
As the urine goes on accumulating, the pressure within these channels neces- 
sarily increases, until at length the pressure so created is sufficiently great in 
the uriniferous canals to counterpoise the pressure within the renal bloodvessels. 
When this point is reached, the secretion of urine is arrested and total sup- 
pression ensues.” 

The urine which escapes from time to time through the obstruction will have 
been secreted under high pressure, and will, in addition to the characters 
already noted, be deficient in urea, Even when suppression is absolute, seven 
or eight days elapse before the special symptoms of uremia make their appear- 
ance, but when these do appear the end approaches rapidly, and death is not 
delayed beyond two or three days. Life is seldom prolonged beyond the elev- 
enth day when the obstruction is complete, but a case is recorded by Rayer in 
which death occurred on the twenty-fifth day, only two ounces of urine having 
been passed during the whole course of the illness. 

In regard to the treatment, Dr. Roberts says all remedies capable of exciting 
the contractile power of the ureter, or of relaxing spasms, may be employed, 
but thinks that more benefit will result from the employment of mechanical means, 
and recommends, especially, kneading, er shampooing of the renal region and 
over the course of the ureter. Ten cases are reported in this paper, some of them 
of great interest. 

Notes on Mucous Disease. By Wauter Wuairentap, F.R.C.S.Edin.—In our 
notice of Dr. Eustace Smith’s work on The Wasting Diseases of Children, pub- 
lished in the April number of this Journal, for this year, we gave an abstract of his 
description of ‘‘ Mucous Disease.” We shall, therefore, call attention briefly only 
to the more important points in Mr. Whitehead’s paper. It will be remembered 
that the disease “is characterized by the secretion of mucus of an abnormal 
character over mucous surfaces, in which condition the mucus is prone to con- 
solidate into masses, shreds, or tubular casts. These concretions form and ex- 
foliate periodically, each exfoliation being critical, and immediately followed 
by an amelioration of the symptoms which aggravate up to this point. This 
critical period is accompanied by pains of a spasmodic character, and of variable 
intensity.” 

The mucus may be discharged from the bowel: 1st, in a more or less inspis- 
sated condition; 2d, in a concrete or semi-solid condition. The mucous con- 
eretions are not always easily recognized when mixed with the motions, but 
their nature may generally be recognized if they are floated in water. In some 
cases they are found in masses the size of walnuts; in others, we get extensive 
membranes, thick, and of considerable firmness and tenacity. The formation, 
exfoliation, and expulsion of these mucous structures observe a regular order; 
each stage of the disease being attended by characteristic symptoms, which 
have been described in the notice already alluded to. A microscopic ex- 
amination of the concretions reveals the following construction. ‘They are 
composed of layers of a semi-solid, transparent, hyaline, amorphous matrix, in 
which spherical cells are imbedded together with epithelial cells in various 
stages of growth, free nuclei, erystals of the triple phosphate, and undigested 
and undigestible matter.” 

A chemical examination of the mucous casts, made by Dr. Andrew Clark, 
showed that their matrix “is fibrillated by acetic acid. Careful washing and 
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compression yielded a fluid abundantly coagulable by heat and nitric acid. Pro. 
longed digestion of the casts at an elevated temperature in a solution of nitre 
produced no fluid abundantly coagulable, or precipitable by acetic acid.” The 
disease occurs much more frequently in women than in men, and generally ip 
persons between thirty and forty years of age. The phlegmatic temperament 
seems to predispose to it. Among the more common symptoms are dyspepsia, 
palpitation of the heart, a depressed and desponding condition of the mind, 
feeling as if the digestive tract were raw in places, and a variable condition of 
the tongue. In addition to these, successive crops of eruptions, and the ulcera- 
tions left by them, can frequently be detected in the inside of the lips, cheeks, 
gums, and tongue. Occasionally, too, membranes, resembling those discharged 
from the bowel, are expelled from the bladder, and in women, during menstrua- 
tion, from the uterus. The remainder of the description of this disease is so 
like that given by Dr. Smith, that we shall simply refer our readers to the 
analysis which we made of his views on this subject. 

Mr. WuireneaD sums up his conclusions respecting the disease as follows :— 


“JT, That the mucous membrane, like the skin (and is not the one looked 
upon as inversion of the other?) is prone, under certain conditions, in certain 
constitutions, to develop products unnatural to their functions. It is not 
natural for the skin to produce eczema, neither is it natural for mucous surfaces 
to produce mucus in a concrete form. 

“TI. (A.) That the proximate cause of the symptoms referable to this disease 
is the hypersecretion and accumulation of mucus on the free surface of ma 
cous membranes; such accumulations sheathe and prevent the healthy perform. 
ance of the functions natural to the part, and thus induce immediate pe remote 
results, the effect of such suppressed functions. (B.) That this hypersecretion 
indicates a want of balance between nerve-force and germinal matter. (C.) That 
the nerve-force is perverted by irritation. (D.) That the exciting causes are nu- 
merous. {F.) That it is a character of mucous secretions under the influence of 
irritation for its cell-elements to increase, and its viscidity to diminish. (F.) 
And that in the disease in question the prolific cell-formations become entan- 
gled in the albuminous fluid in which they are found, and present the mem- 
branous structures before referred to.” 

The prognosis is not unfavourable in recent cases, or in those in which the 
cause of the irritation can be removed, but whenever the disease becomes 
chronic, it is generally found to be intractable to remedies. The principal 
points in the treatment are as follows :— 

1. “ Discover and counteract any cause, either in direct contact, or in the 
immediate vicinity of the secreting surface, which can be traced as a source of 
irritation, such as accumulations of scybala, an inflamed pile, or the use of any 
drugs known to be hurtful in this condition of the system.” This applies with 
especial force to drastic purges. Belladonna and enemata may be given to re 
lieve constipation. 2. “ Reinvigorate the strength and allay the nervous irti- 
tability. 3. Remove the accumulated mucus; and 4. Prevent its re-formation.” 
To fulfil the 2d indication, bromide of potassium, the various preparations of 
iron, attention to the skin, and the regulation of the diet are recommended. ' To 
meet the 3d, injections of solutions of soda, potassa, and lime may be used, and 
the re-formation of mucus will be best prevented by the use of astringent solt- 
tions. The paper js illustrated by ten cases, and appended to it is a full biblio 
graphy, which adds very materially to its value. 

This completes the medical papers. Perhaps our readers will have reached 
the same conclusion as ourselves, that they are not all of equal value, either #8 
regards their subject or the manner in which that subject has been treated, but 
that the collection as a whole reflects credit upon the writers. We cannot close 
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this notice without expressing the hope that a series so auspiciously began may 
not be allowed to come to a termination for lack of support. J.H. H. 


The first surgical paper is on Operation for Ununited Fracture, by Mr. A. 
W. Srocxs, Surgeon to the Royal Hospital, Salford. The case was of a boy, 
ten years of age, with old fracture of the right tibia and fibula, which had been 
fruitlessly operated upon, three years previously, by some unmentioned method. 
After some preliminary treatment with phosphate of iron, strychnia, and nour- 
ishing diet, an operation was performed after the plan proposed by Mr. Jordan 
of Manchester, which consists in reflecting flaps of periosteum from either end 
of the bone, which ends are then sawed diagonally, accurately joined together, 
as the angler splices a broken rod, and the periosteum placed over them. The 
progress of the case was most satisfactory, and adds the weight of one success- 
ful result in favour of this mode of operating. 

Two Cases of Deep Abscess treated by Carbolic Acid, are recorded by Wm. 
H. Bartow, M.D. Both cases appear to have occurred in private practice. 
The first was one of psoas abscess in a man aged thirty-five years, which had 
existed four years, and was dependent upon disease of the lumbar vertebre. 
After a futile resort to change of air, tonics, and cod-liver oil, the abscess was 
opened with all the precautions of Professor Lister's method, and with the hap- 
piest result, the discharge gradually diminishing, and after the removal of a 
spicule of bone four months later, the cavity of the abscess became obliterated, 
and the patient has enjoyed excellent health ever since. The second was a case 
of disease of the dorsal spinous processes in a young woman eighteen years of 
age, where the same treatment was adopted with temporarily encouraging re- 
sults, the abscess almost entirely drying up, but the patient succumbed two 
years later to disease of the kidneys. Mr. Lister’s plan is highly commended, 
although it is admitted to be cumbrous and inelegant. .We have ourselves seen 
a psoas abscess empty itself, a quart at a time, and the patient recover without 
the aid of antiseptic putty. 

Mr. Stocks next contributes a paper narrating an instance of Hacision of 
Hypertrophied Cervix Uteri, occurring in a patient forty-one years of age. 
Great difficulty was experienced in attempting the removal of the part by the 
éeraseur, three of which instruments came to grief in the attempt, and the ope- 
ration was finally accomplished by the use of the knife without any trouble from 
hemorrhage. The patient had a rather checkered convalescence, the most in- 
teresting item in which, from a surgical point of view, being that she suffered a 
well-marked attack of pyeemia proceeding to the formation of abscesses in the 
neighbourhood of the ankle-joint, from which, however, she ultimately entirely 
recovered, but had not menstruated at the time the article was written. 

Mr. Anprew Boutrtower, House Surgeon to the Manchester Royal In- 
firmary, relates a case of Trawmatic Tetanus, under the care of Mr. Southam, 
which followed compound fracture of a phalanx in a girl sixteen years old, 
wwelve days after the receipt of the injury. During the attack, which was of a 
mild character, 403 grains of the extract of physostigma were administered by 
the skin, and 49} grains by the mouth, the patient making a good recovery. 
We wish we could share the opinion held by the reporter of this case, that Oala- 
bar bean is likely to be of value in the treatment of tetanus. We, also, led by 
what Dr. Fraser and others have written upon the subject, have tried the 
remedy with but slight encouragement to continue its use, and we fear that this 
new remedy must take its place along with the many that have preceded it, 
which have been equally vaunted to cure this distressing disease. 
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W. ©. Wittramson, F.R.S., Professor of Natural History in Owens College, 
writes On Some of the Sequele and Treatment of Scarlatina. The author 
having, by special circumstances, had his attention drawn to diseases of the ear, 
was struck with the large number of cases presenting themselves for treatment, 
the origin of which was attributed to searlatina, which fact has led him to make g 
special study of the latter affection. ‘ In three hundred and ninety-three cases of 
disease of the ear, attended with otorrhcea, scarlatina appeared to be the proxi- 
mate cause in one hundred and seven, and finding in most of these patients well. 
marked evidence of depressed vital powers, he was led to believe that the same 
tonic treatment he found effectual for the cure of the otorrhcea might exert a 
favourable influence upon the cause of it. He finds that in many cases of scarla- 
tina, mostly of a mild type, inflammation extends via the Eustachian tube to the 
mucous membrane lining the cavity of the tympanum, which cavity soon 
becomes distended with its own secretion, unable to escape through the tube 
occluded, as it is, by the congestion of its walls ; ulceration eventually attacks 
the membrana tympani, and the membranes closing the fenestra ovalis and 
fenestra rotunda, and a communication is established between the labyrinth and 
the meatus auditorius externus, with great impairment of the sense of hearing. 
We are not instructed as to the best method of treating these complications 
when they arise, but the author relates nine cases illustrative of those more 
seriously complicated instances in which brain mischief is added to the other 
troubles. From his researches and experience, Professor Williamson is con- 
vinced that the best method of treating scarlet fever is by free stimulation from 
the very start, and he does not hesitate to administer to a child seven years of 
age a bottle of champagne every twenty-four hours. Since adopting this line 
of practice, he has met. with almost no cases of otorrhcea or nephritis, guarding 
against this latter complication by rigid attention to the protection of his pa 
tients from exposure of any kind, and insisting upon prolonged confinement to 
bed and room, which latter treatment we cannot help regarding as a very im- 
portant element of his success. 

A Case of Sympathetic Disease of the Eye, is the title of the next article, by 
R. Dacre Fox, M.R.U.S., Resident Medical Officer, Manchester New Work- 
house. A man forty years old, with previous healthy history, having lost the 
sight of his left eye by chronic inflammation, unaccompanied with pain, suffered 
with some obscure nervous symptoms, consisting of loss, both of power and sensi- 
bility, in the extremities, with subsultus tendinum, which gradually proceeded to 
true clonic convulsions. The attacks were paroxysmal, at intervals of some 
weeks, between their occurrence the patient being well. After the expiration of 
fifteen months, during which time all treatment had been fruitless, the eye having 
become painful, attention was directed to it, and it was removed and found to be 
entirely disorganized. Since the performance of this operation, in January, 
1870, the patient has enjoyed good health, there having been no return of his 
nervous symptoms up to the time at which the volume was issued, late in the 
same year. We must regard the title as a misnomer and likely to lead the at 
tention away from the character of the case, which appears to us to have been 
one of reflex nervous manifestations dependent upon peripheral irritation. 

Mr. Bourriower reports a case of Popliteal Aneurism, under the care of 
Mr. Heath, in a man thirty-five years old, where digital compression, prolonged 
for seventy-five hours, effected a cure. 

Dr. Dav Lrrriz, Surgeon to the Manchester Royal Eye Hospital and 
Hulme Dispensary, also records A Case of Diffuse Popliteal Aneurism result- 
ing from a wrench in a man thirty-one years of age, in which, after ligation 
of the femoral artery, gangrene of the extremity having supervened, the thigh 
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was successfully amputated in the upper third while the gangrene was progress- 


ing. 

Next in order is a Tabular Statement of One Hundred Cases of Strabismus 
Convergens, operated upon by Dr. Lirrie and communicated by C. E. Giascorr, 
M.B., House Surgeon to the Manchester Royal Eye Hospital. Sixty-one of 
the cases were in females, thirty-nine in-males. The greatest number occurred 
between seventeen and twenty-three years of age, the extreme limits being 
fourteen months and forty-seven years. The left eye was the one affected in 
fifty-five cases, and in thirty-nine the trouble existed in the right eye, while in six 
the squint was alternating. The range of the angle of squint extended from 
two to four and one-half Paris lines, The principal cause appeared to be slight 
hypermetropia, varying from one-fiftieth to one-twelfth. Two myopes were 
among the patients. The operation of Von Graefe was the one adopted in all 
the cases, and in only seven was a second performance of it on the same eye 
requisite. Perfect success resulted in ninety per cent., a majority of the re- 
mainder declining farther interference, being satisfied with the “cosmetic” effect 
already produced. In only four cases was suture of the tendons resorted to. 
The tables present @ valuable statistical report, which, however, will hardly 
admit of farther analysis, and the paper, though so special in character, is much 
the most important surgical one in the volume. 

Mr. Epwarp Lounp, F.R.C.S., Lecturer on Anatomy and one of the Surgeons 
to the Manchester Royal Infirmary, contributes the longest surgical paper in 
the volume, On some of the more Recent Methods of treating Wounds. He 
considers the difference of practice existing among surgeons as in large mea- 
sure accounted for by the different reparative powers of their patients, deter- 
mined by the variations in their mode of living, and tells us that he excludes 
wounds of the mucous membranes from further consideration, as foreign to his 
purpose. Itis held that the grand object ofall surgeons has ever been to exclude 
the air and prevent putrefaction. The tendency of the atmosphere to promote 
decomposition is regarded as proved by all experience, and the existence of or- 
ganic germs in it, capable of acting as ferments, is considered as certain in the 
light of modern experiments. Suppuration is regarded as always injurious per se, 
of which it is always desirable to limit the amount. The formation of pus is 
thought to depend upon the vascular excitement kept up by the presence of the 
irritating ammoniated products of putrescence, and in accordance with these 
views those substances which are now most in vogue in the treatment of wounds 
are the very ones which possess powerful antiseptic qualities. Of course this 
isall merely preliminary to a laudation of carbolic acid—for, putrefaction is the 
cause of most of the secondary evil consequences of severe wounds, carbolic 
acid is the best preventive of putrefaction, ergo, carbolic acid is the treatment for 
severe wounds. Mr. Lund does not consider the presence of organized germs 
essential to decomposition, but merely circumstantial, and “the trve source of 
putrefaction must be sought for in the contact of animal matter, aiready itself 
wdergoing molecular change, with animal matter no longer able to resist such 
change by the contending influence of the vital force.” The author regards car- 
bolic acid as the best and most manageable substance at present known to pre- 
vent putrefaction, but expresses the hope that a more perfect substitute, with- 
out the defects it is admitted to have, may yet be found. The Listerian method 
is admitted to be hardly applicable for amputation wounds. Mr. Lund’s style, 
though clear, is diffuse and elaborately ornate, but we do not see the appropri- 
tteness of the motto selected, “he jests at scars who never felt a wound,” as 
the class of wounds of which Romeo spoke are hardly amenable to treatment 
by carbolic acid. The actual matter of the article, which at the same time is 
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hardly new, might have been advantageously compressed into one-fourth the 
space occupied. 

Mr. Toomas Winpsor contributes a paper on Retinitis Pigmentosa ; its Seat 
and Nature. He relates an interesting case of the affection, reviews what has 
been written by German ophthalmologists upon the subject, and arrives at the 
following conclusions: “1. That in some, probably in many cases, the disease 
commences and is chiefly located in the outer layers of the retina. 2. That the 
disease is probably inflammatory in its nature, and that the inflammatory or 
nutritive processes in the adjacent portion of the choroid, the inner layers of the 
retina, the optic nerve, the vitreous and the lens are secondary.” 

The remaining surgical paper is by Mr. Lunp, upon a case of Excision of the 
Knee-joint upon the antiseptic method. The operation was performed under 
the flow of a carbolic acid lotion, and every effort was made to exclude the air 
afterwards. The result of the treatment appears to have been perfectly satis- 
factory to the operator, though as the patient was still under his care when the 
article was written, five months after the operation, we do not think a better re- 
sult was obtained than might have been procured by simpler means. The forma- 
tion of pus was prevented except on one occasion, when some of Mr. Lister's 
precautions were neglected, for which our author reproaches himself, though no 
apparently serious effects followed the neglect. Butif the abortion of pusis 
attained, it is evidently regarded as an end with which all reasonable men should 
be satisfied, even if the healing of wounds is somewhat retarded. 

The surgical papers taken together are hardly what we should expect coming 
from a place where, as the preface says, “ machinery in unexampled abundance is 
in action on every side, producing accidents of endless variety in rich profusion,” 
it being curiously noticeable that there is but one case of surgical accident, and 
that a trivial one, recorded in the book. But it is sometimes difficult to start 
a new project, and while we congratulate our brethren of Manchester upon the 
appearance of their first volume, we will only express the hope that their next 
may contain a greater variety of surgical material. 8, A. 


Arr. XXIII.— Transactions of the Obstetrical Society of London. Vol. XI. 
For the year 1870. 8vo., pp. 1.,428. London: Longmans, Green & Co., 1871. 


For the convenience of our readers we shall not follow the desultory manner 
in which the cases are necessarily reported in the volume before us. Still further, 
as our space forbids more than a very brief summary of the various papers, we 
shall aim at exposition rather than at criticism; and therefore refrain as much 
as possible from comment, but group together kindred subjects. 

Annual Address.—This was delivered by Dr. Graity Hrwrrr, who was re 
elected President of the Society. After reviewing the past year’s work of the 
Society, he gave the usual obituary notices of deceased members. Among 
these is so generous a tribute to the memory of the late Prof. Cuarces D. 
Meras—an Honorary Fellow of the Society—that we cannot refrain from mak- 
ing the following quotation :— 

“Dr. Meigs was a very distinguished ornament of his profession, and @ most 
remarkable man. In our department of medical science, to which Dr. Meigs 
devoted his: great talent, he has left an imperishable memento in his numerous 
contributions to obstetric literature. * * * * * It is impossible to read any of 
- Dr. Meigs’ writings without becoming infected, I may say, with a degree of 
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enthusiasm in reference to the subject treated. Acuteness and force, and a 
vehement desire for the truth, are his great characteristics as a writer, while 
his works overflow with a liveliness most unusual in medical dissertations—a 
liveliness which is sometimes overstrained indeed, but which, nevertheless, con- 
stituted an attractive feature. Personally, I must confess to a great admiration 
for Dr. Meigs; a passage of his on the subject of diagnosis, some years ago, 
arrested my attention. ‘Diagnosis,’ says Dr. Meigs, ‘is in practice like Captain 
Greatleart in Bunyan, encountering and overthrowing all obstacles, so that 
even Apollyon himself could by no means oppose @ bar to his habit in his prac- 
tice of succeeding always.’ Indeed, here we have the key to Dr. Meigs’ cha- 
racter. So devoted was he to clinical investigation, so devoured, so to speak, 
with the idea of seeing and investigating for himself, that an intimate friend of 
his, as Dr. Meigs relates in the preface to one of his works, thought it necessary 
to point out to him the error he was committing in neglecting the study of 
older writers—an error he at once admitted and set to work to rectify in his 
usual energetic manner.” 

A Contribution to our Knowledge of Puerperal Diseases; being a Short 
Report of Highty-Nine Cases, with Remarks,—In this long and extremely 
valuable paper, Dr. J. Braxton Hicks has confined himself to his consultation 
cases alone, and from these are excluded all those in which serious symptoms 
supervened to instrumental or manual operations. These limitations have been 
made in order that the phenomena might be studied from a strictly uncompli- 
cated point of view, although with regard to the latter limitation—as Dr. Hicks 
well remarks—“ serious symptoms after operations (excepting placenta previa) 
are really uncommon unless associated with erysipelas, scarlet fever, and other 
external causes.” 

Cause, not Type, is the basis of his classification of puerperal diseases, and 
the classes are divided into the following groups :— 


Group 1.—Having an ascertained or probable cause. 
No, of Cases. Deaths. 
Class 1.—Scarlet fever. 
B. Without rash—15 distinctly, 2 probably exposed 
. Typhus or typhoid fever . . 
. Decomposition of uterine contents 
j. Emanations from sloughy wound 
From puerperal fever 
. Pyxmia, from sore nipples ? 
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Group 2.— Cause uncertain. 


A. Symptoms appearing before or during labour . 4 
B. Symptoms appearing about 3d to 5th day . -17 


89 


Thus it appears from this table that scarlet fever (with rash), as a source of 
Serious and fatal mischief, stands at the head of the list. But Dr. H. is by no 
means sure that this disease does not enter more largely into the first and also 
into the second group as a distarbing and unrecognized element. For he is 
disposed to think that the indistinct rash attributed to supposed pyemia may 
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in some cases be a scarlet fever introduced unsuspectedly from without. Again, 
positive cases of puerperal scarlet fever present certain peculiarities, differing 
from the non-puerperal cases. Thus, although the rash is often of extremein. 
tensity, it is generally limited to the trunk; sore-throat is seldom complaited 
of, and the cervical glands rarely show any swelling or tenderness. Further, 
the exanthemata sometimes occur without rash ; sometimes the intensity of the 
poison may cause death during the period of the incubation of the rash. There 
may be certain conditions of the human body which do not permit the ordinary 
manifestations of these diseases, and the sore-throat and skin-rash cannot there. 
fore be regarded as the essential characteristics of scarlet fever. For instance, 
the poison producing erysipelas can act fatally upon the puerperal woman with- 
out any external skin affection. Finally, it is a significant fact, not only that 
puerperal disturbances are always associated with epidemics of scarlet fever, but 
that puerperal scarlet fever appears on the third day, which coincides with the 
appearance of so-called “puerperal fever.” The consideration of these and 
similar facts leads to the importance of recognizing the variability of diseases, 
for we cannot say a priort that the poison of scarlet fever or of erysipelas 
shall only assume one mode of exhibiting itself. Indeed, the clinical history of 
Dr. H.’s cases points to this conclusion, which is thus interpreted. 

After the most simple labour there is always a certain amount of bruisings 
and ecchymoses about the cervical portion of the uterus. These, in an ordinary 
state of health, are soon recovered from; but when the processes of life are dis- 
turbed by the poison of scarlet fever, erysipelas, etc., the natural tendency to 
recovery is not only checked, but deterioration of the material effused takes place, 
Tnflammation of the uterus and of the adjacent parts is set up, to end in the well- 
known complications attending the puerperal state, such as phlebitis, pyemia, 
embolism, etc. The same result will be obtained by any influence, moral or 
physical, which depresses the vital powers, for a bruised part will suppurate i 
an unhealthy person, while it will rapidly recover in a healthy one. The pre- 
sence of decomposing secretions in the uterus, besides their local effect, may 
cause the same result by producing toxemia, then interrupted repair of the 
bruised tissues, thus leading to the development of metritis, cellulitis, peritonitis, 
pyzmia, etc. 

The reported cases of puerperal scarlet fever occurred almost invariably 
about the third day, seldom beyond the fifth—the rash following a day later— 
and ordinarily terminated in either local or general secondary troubles, such as 
metritis, cellulitis, peritonitis, pyeemia, ete. Very often a woman during ges- 
tation, had resisted continuous exposure to the scarlatina poison, but so soon 
as she fell into labour the symptoms appeared. ‘To explain these facts, Dr. H. 
is forced to assume, either that the pregnant woman possesses a wonderful power 
of resistance, or that the disease is communicated to her during labour through 
the medium of the vagina—in other words, by inoculation, which shortens the 
period of incubation. If the disease is thus conveyed, it is not improbable 
that its action may be rendered more violent and rapid than when received 
through the medium of the lungs. In support of this position he cites a state- 
ment made by Mr. Paget that, after operations or accidents, erysipelas, scarla- 
tina, and measles “are most apt to appear like a local disease, first at the seat 
of injury, and there to be more intense.” 

In this consultation practice of Dr. Hicks, but few cases of erysipelas appear; 
which contrasts very strikingly with the records of hospitals, where it is 80 
quent a cause of puerperal disturbance that puerperal fever has been termed a2 
erysipelas of the peritoneum. This immunity he explains by the relative infre- 
quency of erysipelas in private practice as compared with scarlet fever; and by 
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the fact that the latter disease is common to children, who are brought into 
close relations with pregnant women; whilst erysipelas usually attacks adults 
who do not require such assiduous nursing. 

Nine cases are reported of serious troubles connected with an offensive state 
of the lochia and of the vaginal discharges. This condition, caused as it is by 
the retention of clots or of portions of membranes, may give rise to metritis, 
cellulitis, and peritonitis of the worst type; in fact acting in a somewhat similar 
way with erysipelas, diphtheria, and poison from the dead. For this he recom- 
mends the firm contraction of the uterus by ergot and disinfectant intra-uterine 
injections of carbolic acid or of the permanganate of potash. 

Of acute puerperal mania he met with ten examples, of which eight had 
offensive lochia. He finds it difficult to classify mania as a cause, and is more 
disposed to consider it as an effect of toxemia upon an irritable brain. 
Among the total of eighty-nine cases there is only one of puerperal fever com- 
municated by the medical attendant. This fact would be very gratifying, were 
it not, on the other hand, that in some of the cases of scarlet fever the poison 
was undoubtedly conveyed by the physician. 

The conclusions of the foregoing remarks are: (a.) That puerperal fever is 
rarely traumatic, viz., from injuries sustained in labour—but dependent in the 
majority of cases on a poison conveyed from without. (b.) That puerperal 
disturbances are usually associated with zymotic diseases. (c.) That the re- 
moval of the supposed cause has at once removed the disease. (d.) That if 
we can prevent the contagion of scarlet fever alone, we shall have reduced the 
number of cases by at least one-half; and if attention is paid to clearing the 
uterus of its offensive contents, we shall remove a considerable number more. 
(e.) That the physician, when attending a case of scarlet fever or of erysipelas, 
should be doubly on his guard, and not wait upon a woman in labour unless he 
has changed his clothing, or otherwise thoroughly disinfected his person. 
Finally, that it is best always to remove a pregnant woman from a house in 
which the poison of scarlet fever may be lurking. 

We have given but a meagre summary of the author’s views, and of course 
could not reproduce the affluence of facts with which he illustrates and sus- 
tains them. Our space necessarily compels us to hasten on to the interesting 
discussion upon them which ensued at a subsequent meeting; for in fact the 
reading of this paper occupied one whole evening. 

Dr. Wynn Wiitrams agreed with the author as to the baneful influences of 
the scarlatina poison on the puerperal condition, and accepted his first class 
of cases without reserve. He could not, however, assent to the statement that 
the greater number of the second class had imbibed the poison per se from 
exposure to its influence. During the prevalence of scarlatina the atmosphere 
isnot only primarily vitiated, but also loaded with the toxic or septic emana- 
tions from the putrid throats of patients. Should these septic emanations or 
vibrios come in contact with the discharges of the parturient female, they 
would act as a ferment and cause them to become decomposed. Thus the 
patient becomes affected, not with scarlatina, but with septicemia. This 
position he sustained by a case in point, and then passed on to the practical 
inference, that when a patient is suffering from offensive lochia she must be 
treated locally, by washing out the vagina and uterus. This he preferred to 
do with a solution of iodine, as by its volatility, which is increased by the heat 
of the body, it would be more likely to be brought into contact with any septic 
poison lurking in the folds of the mucous membrane, and therefore not reached 
by the fluid alone. 

Dr. Roserr Barnes sustained the author in his division of puerperal 
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diseases into the two classes of autogenetic and heterogenetic. We must first 
recognize the disease, and then determine its origin, whether from an external 
or internal source. His own experience coincided with that of Dr. Hicgs, 
that the heterogenetic was by far the most frequent cause, and that mainly 
from the poison of scarlet fever. Being the most virulent and the most active 
of zymotic diseases, it is easily propagated, and therefore the most frequent 
source of puerperal fever. The numerous cases of puerperal and other fevers 
in new houses he was disposed to attribute, not to imperfect drainage, nor to 
the fact that the first occupants were usually primipare—as Dr. H. held—but 
to the custom that obtains with builders of digging out the gravel, selling it, 
and filling in with the foulest putrefiable rubbish. He objected to the hy. 
pothesis advanced by Dr. Witutams,; that the scarlatina poison, entering the 
puerperal woman, worked mischief, not as scarlatina, but as something else, 
To him it was always scarlatina, modified it is true in her by the puerperal 
state, so that the sore-throat and rash might be absent, and yet capable of 
being communicated from her to others. Considering the vast predominance 
of heterogenetic puerperal fever, originating from scarlatina, erysipelas, hos. 
pital gangrene, etc., he was doubtful whether there existed an essential puer- 
peral fever, arising strictly out of the puerperal state, that could give rise to 
an epidemic. The autogenetic forms proper did not seem to him to have active 
powers of propagation. For instance, a septiceemic fever starting from placental 
decomposition usually began and ended in the patient attacked, not being liable 
to spread to others. So with other varieties of autogenetic puerperal fever. 

Dr. Snow Becx was glad to find that he was not alone in the belief, that 
various epidemic diseases did not undergo an entire transformation, to be 
converted into a new and eminently contagious disorder called “ puerperal 
fever.” He further contended that there was no disease peculiar to the puer- 
peral period which could be called “ puerperal fever ;” but that those epidemic 
diseases retained their specific character, and pursued their usual course even 
to propagation, although the usual symptoms were masked. He also beld with 
Dr. Barnes that there was another class of puerperal affections, known as 
septicemia, which was neither epidemic nor contagious, and which arose from 
the injurious impregnation of the system by offensive or other discharges. For 
this class the intra-uterine injection of disinfectants was singularly successful, 

Dr. Taytor argued that the analogy of the uterus (now considered obsolete, we 
think) after delivery to a recently amputated stump would point to many causes 
other than scarlet fever as a source of puerperal disease, He asked whethera 
previous attack of scarlatina rendered a woman less liable to an attack of puer- 
peral fever. 

Dr. Rocrrs could not agree with the author that the term “ puerperal fever” 
should be abolished, but thought it ought to be restricted to those cases of 
septicemia arising either from within through the absorption of putrid dis 
charges, or from without, as when an accoucheur has been dissecting, or hand- 
ling morbid specimens. He also asked how long a time the scarlatina poisou 
remained incubating in the system of a pregnant woman, and whether the 
attending physician was not the most probable source of contagion. 

The President, Dr. Gramy Hewirr, concurred most fully in the views of the 
author, and stated that his own experience led him to regard puerperal fever 
as not an affection of an essential and specific nature, like measles and variola. 
He further believed that the proportion of puerperal fever cases originating 
from self-poison was considerable, but then the disease was seldom communi- 
cable. 

In answer to Dr. Witt14ms, Dr. Hicks said that in his paper he had pointed 
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out the various stages of the disease. First we had to contend with the primary 
poison of scarlet fever; then, if the patient lived, with metritis, peritonitis, etc., 
arising from the imperfect repair of the parts bruised in labour ; and finally with 
the secondary affections, such as pyemia and embolism. To Drs. Taylor and 
Rogers he replied, that undoubtedly medical men would far more often convey 
the disease, were it not that the poison of scarlet fever was so readily dispersed, 
and the adult so commonly protected by a previous attack. But he had no data 
from which to determine how long a woman ran risks of contagion after the 
disease had ceased to appear in the house. 

Persistent Sickness ; Labour induced after full Period had elapsed ; Scar- 
latina in the Room.—A patient of Dr. Wynn Wittams suffered from persistent 
sickness throughout the whole period of gestation, in spite of every treatment. 
Her confinement was expected on the i4th of February, but up to the 28th 
inst. she layin a very critical state without any pains of labour. As the os 
uteri seemed “ dilatable to any extent,” a catheter was passed up between the 
membranes and the walls of the uterus. In about an hour labour set in, followed 
innine hours more by delivery. About the middle of February her children 
living in the same room with her had scarlet fever, and one of them died; but 
although the shock threw her somewhat back, she soon rallied, and certainly 
suffered in no way from the presence of this poison. 

Cephalotribe.—Dr. Kipp, of Dublin, presented to the Society his straight 
cephalotribe, and with it four casts of foetal heads, which were taken after the 
operation and before the instrament was removed. These heads had been 
caught at different points, but in every one the base of the skull had been 
canted, not crushed, between the blades, so as to put it in the most favourable 
position for passing a pelvis narrowed in the conjugate diameter. The straight 
instrament, in his judgment, catches the head more in the middle than a curved 
one, and there is consequently less danger of slipping. 

From this opinion of Dr. Krpp we venture to dissent; for, since both a greater 
superficial area of the foetal head will be grasped by a curved blade than by a 
straight one, and its line of slipping will not be in the direct line of traction, 
but at varying angles to it, it follows that the friction resulting from these two 
accessory modes of action must be greater, and as a consequence the gripe will 
be more stable. This cepbalotribe and that of Dr. J. Braxton Hicks have 
worked such wonders as compressors and tractors in cases of extreme pelvic 
contraction, that it seems difficult to conceive of instraments with a greater 
range of power. Dr. Hicks has very kindly selected for us a perfect specimen of 
his own cephalotribe, which we shall be glad to show to any of our readers who 
may be interested in this subject. 

The Advantages of the Early Use of the Long Forceps.—Two cases of ordi- 
nary interest only are given by Dr. F. H. Dany, who calls for a more early use 
of the forceps when the head is above the brim, than is recommended in English 
text-books. For this adyice he assigns the reason that a large proportion of 
medical men resort to this instrament only “when the patient is in extremis,” 
and therefore when she is liable to ran such great risks as to bring the opera- 
tion into disrepute. Fortunately, in our own country the forceps is regarded 
not only as the child’s but the mother’s instrument, and such culpable delay, 
as Dr. D. describes, is here very rarely to be met with. 

A Remarkable Case of Absence of Vagina, with Retained Menses in Utero 
and Fallopian Tubes.—Dr, C. H. F. Rovrs narrates the particulars of this 
interesting case. A girl, aged fourteen, but looking fully twenty-five, for the 
past year had violent menstrual molimina every five weeks. All the external 
organs were well developed ; the urethra, however, being dilated so as to admit 
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the finger. No trace of a vagina existed excepting a sort of cecum about half 
an inch in depth. Per anum a fluctuating tumour as large as a child’s head wag 
discovered about two inches up. When a sound was passed into the bladder 
and the finger into the rectum, the space interposed between them seemed only 
one-eighth of an inch in thickness. By dissecting up with the knife held flatly, 
and by using its handle, he succeeded in separating about one inch of tissue 
between the bladder and rectum. To guide these incisions, the bladder was 
pulled upwards by a catheter held in the hand of an assistant, whilst the operator 
kept one finger in the rectum, The index-finger was now introduced into the 
wound and forced up until it reached the womb, which was at once tapped. A 
very thick crimson fluid welled out, but so slowly that its exit was helped by 
injections of a weak solution of iodine. A large gum-elastic catheter was then 
substituted for the canula of the trocar, and left 2m sztu. On the seventh day 
the patient died with symptoms of shock and internal hemorrhage. At a post 
mortem both Fallopian tubes were found full of fluid, and dilated, the one to 
the size of an egg, the other to that of an orange. In the latter a perforation 
had taken place, from which a teacupful of grumous fluid had escaped into 
the cavity of the abdomen. Dr. Routh believed this to be the first case in which, 
at one operation, the vagina had been formed and the uterus tapped. He also 
contended that the tumour felt per anum was the larger Fallopian tube ; and 
had he made a rectal puncture before operating, its rupture would have been 
prevented. 

In commenting upon this case, Dr. PLayrare related the particulars of a similar 
malformation in a well-developed girl aged 23. As no trace of a distended 
uterus could be found, he concluded that this organ was congenitally absent, 
although, judging from the menstrual nisus, the ovaries were undoubtedly 
present. He therefore objected to an operation, but was overruled, and an arti- 
ficial vagina was formed, without, however, reaching the uterus. The patient 
made a good recovery, but has since found it necessary to wear constantly a 
porcelain plug. If it is removed for a single day the vagina at once contracts, 
and she has had it twice redilated with sponge tents. This case raises the ques- 
tion whether an artificial vagina will remain open of itself. 

Mr. Spencer WE Ls thought that a rectal puncture would expose the patient 
to the danger of fecal gas entering the cavity as the fluid escaped; and that 
opening up the vagina gave the same relief with less risk. Further observa- 
tion is required to teach us, in cases of retained menses, whether it is best to let 
the fluid escape gradually, or to press it away and wash out the cavity with 
iodine injections. He had not yet learned why in some cases the operation 
afforded relief, and in others led to imminent peril or death. 

Dr. Rocers also objected to the preliminary rectal puncture, but on the 
ground that the menstrual fluid would escape into the abdominal cavity, and 
give rise to fatal peritonitis. 

Dr. Puturs called attention to the contracted state of the uterus in the 
specimen from Dr. Routh’s case, as opposed to the generally received opinion, 
that this organ remained dilated after the withdrawal of the menstrual fluid. 
The Fallopian tubes were generally mach distended in these cases, and this 
condition inclined him to the belief that it was the escape of some of the menses 
into the abdominal cavity, along these patulous tubes, which caused the great 
danger of this operation. 

Cases of Bilocular Uterus.—Dr. Rovuta was called to see a lady who was 4 
martyr to very severe dysmenorrheea. The os was a single small opening; the 
cervix also small and prolonged. The cervical canal being tortuous, was 
opened up with a hysterotome; but it was subsequently found necessary to 


1871.] Transactions of the Obstetrical Society of London. 201 


dilate it by several sea-tangle tents. It was noticed that sometimes the sound 
passed as if the uterus was anteverted, and sometimes as if retroversion existed ; 
but this was attributed to its extreme mobility. The external os having closed, 
was again incised and dilated, when the finger, about half way up, came in 
contact with what was supposed to be a fibroid tumour dividing the canal in two. 
This proved to be a septum, on one side of which the sound passed three inches 
upwards and outwards towards the left side. On the other side it penetrated 
two and a half inches in a direction downwards and to the right. This makes 
the second case of bifid uterus that Dr. Routh has met with, and both were so 
accidentally discovered that he believes this malformation to be more frequent 
than is generally supposed. 

Case of Vagina and Uterus divided by a Septum.—A woman consulted 
Dr. W. R. Roeers on account of great pain experienced in cijition. He found 
a loose fleshy band or septum dividing the vagina in two, and diminishing its 
calibre. ‘This septam was attached to the centre of the cervix, in which two 
openings existed, one on each side. Sounds passed into each opening did not 
touch, but penetrated into two distinct cavities, Permanent relief followed an 
operation in which the entire vaginal septum was removed. 

Dr. Winrsurre remarked that this condition of bifid uterus might explain 
some of the cases of superfcetation ; conception having taken place in either 
uterus at different dates. While readily granting this, we think that superfe- 
tation is more frequently determined by the normal existence, in the earlier 
months of utero-gestation, of a space between the decidua reflexa and decidua 
vera. Before the obliteration of this “ decidual cavity,” which takes place by 
the coalescence of the whole aspect of these two decidual membranes, it is easy 
to conceive that a second ovum may be reached by the spermatozoa, and become 
fecundated months after the first ovum has descended into the cavity of the 
uterus. 

Case of Cicatrices from a Burn requiring Division during Labour.—A 
patient of Dr. E. F. Win.oucusy was severely burnt in childhood by standing 
over a fire which she had kindled; hoping thereby to conceal it, and thus to 
escape punishment. Extensive scars existed on-the inner sides of the thigh 
and around the pudenda, which were devoid of hair. A broad perineal band 
of cicatricial tissue prevented the complete abduction of the thighs, making it 
also difficult to reach the os with the finger. Delivery being’ impracticable, 
this band was divided completely at one end, and nicked in the middle; but as 
this did not avail, four additional incisions were made in the vulva, and en- 
larged from time to time before the head could emerge. 

Dr. Murray had met with a similar case in which the utmost dilatation of 
the vulva was equal to a two-shilling piece. The upper and sound portions of 
each labium were divided laterally to the extent of two inches before the head 
could be made to pass. Two silver sutures on each side caused perfect union 
of these cut surfaces. He had also made use of the same measure to save a 
perineum which had given way at a previous labour, and had subsequently been 
restored by an operation. 

Malformation of the Heart.—Dr. Herwoop Swmiru exhibited a specimen 
removed from an infant seven days old. There was but one auricle ; and prac- 
tically only one ventricle, as the septum was rudimentary, and extended but 
one-quarter of the normal distance. 

The other specimen, taken from a child nine months old, was presented by 
Dr. W. S. Pravrarr. She was deeply cyanotic, but otherwise well nourished 
and in good health. A few days before death extreme dyspneea set in, and 
proved fatal. Both auricles were normal, but only the right ventricle existed, 
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the left being rudimentary. Both the aorta and pulmonary artery arose from 
the right ventricle. 

Dr. Wittsurre alluded to a case of uni-ventricular heart taken from the 
body of a lad aged 19. This showed that life was possible in a human being 
provided with a heart resembling that of a turtle. 

Monstrosities.—In the first reported case, Dr. James Oswatn, finding an 
arm presenting, turned and delivered the feet, but could not drag down the 
body. With much difficulty he made out that the head was firmly adherent to 
the posterior wall of the uterus, These adhesions were carefully broken up, 
and then the patient was easily delivered of a still monster. The placenta also 
proved adherent, but its removal was not attended with hemorrhage. No his. 
tory could be elicited of fright, or of any other cause in explanation of this 
unusual condition. 

In the other case, which is illustrated by a wood-cut, Dr. Hornteiow found 
the woman bleeding and the os uteri filled up by a soft lacerable mass, which 
he mistook for a placenta previa. He therefore turned, but had some difficulty 
in extracting the child. This was due to a “huge liver,” lying exposed, as it 
were, at one end of the child. The thin abdominal walls had ruptured proba- 
bly at the moment of escape of the amniotic fluid. This mass was the present- 
ing part, and not the placenta, which covered the fundus. During the fourth 
and fifth months of her pregnancy, the woman had nursed a gentleman who 
died from uremic convulsions. 

Birthmarks.—Dr, Wiutsutre exhibited two children of one mother, an infant 
aged three weeks, and a boy a year anda halfold. The right arm of the infant 
was black and slightly hairy, while scattered over the body were similar 
patches. The mother attributed these marks to a fright, in the third month of 
gestation, from a black cat. The boy had the middle and ring fingers of his 
left hand webbed. This condition was accounted for by a burn of the fingers, 
which the mother had met with during pregnancy. Now, however credulous 
we may be upon the influence of maternal impressions—for we once delivered 
a'child whose prepuce was neatly amputated in utero, through the vivid effect 
made upon the mother by the rite of circumcision in a neighbour’s child—our 
faith is not childlike enough to accept Dr. Wiltshire’s explanation of the 
“hairy spots.” Animals—it is true—have their uses, and, at times, control 
the destiny of man, or races of men. Rome is said to have been saved bya 
flock of geese, and the walls of Jericho toppled over to a cajoling flourish of 
rams’ horns; but the apparition of a black cat, that favourite disguise of the 
Evil One, savours too much of medieval legend and nursery rhyme to be 
brooked by stern and uncompromising science. 

Carcinoma of the Body of the Uterus.—A specimen of this character was 
presented by Dr. Piayrarr, who stated that the uterus was freely movable, 
and the cervix apparently healthy. The prominent symptoms had been pro- 
fuse and irregular hemorrhages, alternating with abundant watery discharges 
of an intense fetor. After death a ragged perforation of the anterior uterine 
wall was found to have taken place. 

Another specimen was exhibited by Dr. Prornzroxr Suir, in which the cancer 
invaded the fandus, leaving the cervix intact. A correct diagnosis was made 
from the intense pain and peculiarly fetid discharges only; for the touch and 
speculum yielded no evidences of disease. 

Dr. Partups then related the history of a similar case, in which the fundus 
and both ovaries were implicated, without affecting the cervix. The diagnosis 
in this case was obscure, and only attained by the use of sponge-tents, for both 


istl.] Transactions of the Obstetrical Society of London. 203 


the cervix was healthy, and the uterus movable, whilst ‘but little sanguineous 
or leucorrheeal discharge escaped from the, vagina. 

We ourselves have met with one of these rare cases, in which the only ab- 
normal symptoms were pain and exhausting metrorrhagia. The uterus was 
movable and the cervix healthy. After opening up the cervical canal with 
sponge-tents, the finger came in contact with a small cancerous mass at the 
fundus. ‘The hemorrhages were checked by repeatedly swabbing out, the 
uterine cavity with Monsel’s solution, bat the cancer grew rapidly, yet never, 
however, implicating the cervix, nor protruding into the vagina, After death 
the fundus uteri and both ovaries were found to be converted into a mass of 
malignant disease. 

Cases of Cancer of the Womb successfully treated by Bromine.—The de- 
tails of seven such cases, illustrated by four coloured engravings, are given in 
a paper, by Dr. A. Wynn Winutams, Into the substance of the solid fibroid 
cancers, he made repeated injections of twenty minims of a solution of twelve 
minims of bromine to one drachm of alcohol. When the cancer was super- 
ficial or epithelial, he applied the same solution by means of cotton in’a vul- 
canite cup. In either method the contiguous healthy parts were protected by 
cotton-wool saturated with a solution of carbonate of soda. He further employed, 
thrice daily, a vaginal injection composed of bromine twelve minims, alcohol 
two drachms, and of distilled water sixteen ounces, This. treatment was pur- 
sued until the sloughs produced by the stronger applications had healed over. 
In order that the operator should not breathe the irritating fumes of the bro- 
mine, whereby he himself had lost,for months the sense of smell, he recom. 
mended cotton saturated with a solution of carbonate of soda to be placed in 
each nostril before manipulating with the bromine, 

The discussion, following the reading of this paper, assumed so. hostile a 
tone, that it seems to us very unlikely indeed that Dr. Williams will ever 
again confide any more cases of cancer-cures to the bosom of the Obstetrical 
Society of London. 

Dr. Puayrarr very cavalierly objected: first, that Dr. Williams had not given 
the slightest proof that his cases were at all of a malignant nature; second, 
that it was the rarest thing in the world to be able to recognize medullary car- 
cinoma before the “ fixature’’ of the uterus, and Dr. W. had limited his treat- 
ment to that stage of supposed cancer, in which the uterus. was freely movable. 

Dr. Patrrey “not only confirmed the doubt expressed by Dr. Playfair, as 
to the correctness of a diagnosis” based “upon a limited experience,” but he 
demanded “ additional evidence,” and “ was equally sceptical as to the wisdom 
of the author’s. treatment,” which, he “ would remark in passing,” was not 
original with Dr. Williams, but with Dr. Routh. This, in our opinion, was 
rather rough language, for quite an unpleasantness is still existing between 
these two gentlemen, upon the question of priority in this use of the bromine. 

Dr. OLeveLanp very artlessly remarked, that the so-called cancers cured by 
the late Dr. Ashwell were simply cases. of chronic congestion, bypertrophy, 
and induration. But in merely alluding to this fact he of course “did not desire 
to institute a comparison between them and those brought forward by Dr. 
Williams, or in any degree disparage the latter gentleman's researches.” 

Dr. Rogers had on several occasions resorted to the use of the bromine at 
the suggestion of Dr. Routh, but, he regretted to say, all his patients had died. 

To these attacks Dr. Williams replied by saying that, whether malignant or 
hot, he had at any rate, by the bromine, cured certain conditions of the cervix 
uteri which had baffled the skill of other physicians, and had resisted all other 
remedial measures. That surely in the history of cancers there was a time 
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when they were limited to the uterine neck. With regard to the statement 
that Dr. Routh was the first to treat these cases with bromine and spirit, be 
not only emphatically denied it, but also asserted that it was his own sugges. 
tion which induced Dr. Routh to resort to these agents. 

Ovarian Tumour.—Dr. Wiitsutre exhibited one specimen, and briefly 
alluded to the treatment of the pedicle by a long acupressure needle, a plan 
which Sir James Simpson adopted with success. Dr. Potter showed another, 
removed after death, which consisted of a monolocular cyst, containing cheesy 
matter and a few balls of hair. 

Dr. L. J. Martin, of Melbourne, reported a case of hard fibrous tumour of 
the ovary, weighing eight pounds, which he had successfully removed. Con- 
pling the absence of the menses with the fact that the tumour was freely mova- 
ble, and that its movements did not affect the womb, the conclusion was irre. 
sistible that it was ovarian and not uterine. The operation was accordingly 
performed; no adhesions were found; the pedicle was long and narrow, spring- 
ing from the left side of the uterus. 

Both Mr. Spencer Wells and Dr. Graily Hewitt remarked that so rare were 
fibroid tumours of the ovary, and so frequent were fibroid outgrowths from the 
uterus, that they were disposed to think that this and other cases of so-called 
fibroids of the ovary had really a uterine origin. 

An instructive case of ovariotomy is next given by Dr. E. M. Hopper, of 
Toronto. The tumour was nowhere adherent except by its pedicle, which was 
secured by Mr. Wells’ clamp. The wound was closed by five long needles, 
with intermediate sutures, and covered with lint soaked in a solution of carbolic 
acid. On the fourth day, the wound having united throughout, the clamp was 
removed. The patient continued well for forty hours afterwards, when a smoky 
chimney caused a violent cough, which broke down the adhesions of the pedicle 
to the lower angle of the wound. From the opening thus made, a knuckle of 
intestine protruded, and was with difficulty returned. Peritonitis now set in, 
from which she died on the ninth day after the operation. 

In commenting upon this case, Mr. Spencer Wells did not think it bore at 
all against the use of his clamp, but it did impress the important lesson not to 
remove this instrument until after eight or ten days, when it is usually ready to 
fall off. 

The last case of ovarian disease is detailed by Dr. V. Sanora, of Rio Janeiro. 
The patient had once been tapped, and iodine injections resorted to, no anzs- 
thetic being administered. At the second tapping, chloroform was inhaled, 
but the patient died a few hours after the operation from syncope following 
“asphyxia,” induced, as the writer believes, from the effects of the chloroform. 
Upon a careful review of the symptoms, we think that this opinion of the author 
cannot be sustained, and that the death was more probably due to shock from 
an unsuspected escape of the iodine injection into the peritoneal cavity. 

On Tumours Obstructing Delivery.—Dr. Braxton Hicks opens up this sub- 
ject by the following case. A large fibrous tumour in the anterior wall of the 
cervix, and occupying the whole upper vagina, was mistaken by the midwife 
for a breech presentation, and by some medical men for a dilated bladder. 
After passing the catheter, its true nature being discovered, Dr. Hicks was 
called in. He attempted version and delivery by the forceps, but failed in both. 
Cephalotripsy was deemed out of question, on account of the high position of 
the head. He therefore made an incision into the lower portion of the capsule 
of the tumour, and without much difficulty enucleated it. No hemorrhage 
followed ; the head came quickly down, and was delivered by the forceps. 

In two cases recorded by Dr. Ep>warp Copeman, labour was impeded by the 
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presence of a fibroid tumour springing from the sacro-ischiatic ligaments. In 
both, after immense difficulty, version was effected. After which, in the one, 
the child was delivered without being perforated, but the tractile force neces- 
sary to do this caused the death of mother and child. In the other, ‘‘after 
several hours of hard work and extreme anxiety,” the patient was successfully 
delivered, but not until long after the head was lessened. In both patients the 
uterus contracted well, so that no blood was lost. To these cases, Dr. C. adds 
athird published by Mr. Crosse, in which the same method was adopted sue- 
cessfully both to mother and child. 

In the discussion provoked by this paper, Dr. Grainy leu took the ground 
that the first duty of the accoucheur in these cases is to try and push up the 
obstructing tumour out of the pelvis, and thus make room for the head to enter. 
Dr. Puayrarr stated that in a paper read by him before the Society.in 1867 he 
showed that the chief danger in labour thus complicated lay in the contusion 
and pressure to which the tumour was subjected, and which set up a low form 
of fatal peritonitis. To avoid this risk, the tumour should be lessened by 
puncture, for even the most solid pelvic tumours have often been found to con- 
tain fluid. 

Dr. ProtHeror Saurra recommended that these tumours should first be tested 
by his exhausting needle trocars, and gave a case in illustration. 

Dr. Baryes said that there was no uniform method of treatment in these cases ; 
each must be dealt with according to its individual features. If movable, the 
tumour should be pushed up; if containing fluid, its bulk should be lessened 
by tapping. In some cases, the tumour may admit of being removed altogether. 
Again, to obviate the great danger of crushing the tumour by the passage of 
the child’s head, the physician may be driven to the Cesarean section. He 
had recently seen a death from septicemic fever, caused by such bruising of a 
fibroid tumour. 

Dr. Mapee once tapped such a tumour, and afterwards with great difficulty 
pushed it above the brim. The patient died in a few days from peritonitis; a 
result which showed that the operation of puncture must be regarded as one of 
the elements of danger. 

Another case of pelvic tumour is: described in a paper by Dr. A. Wint- 
sure. It sprang from the crest of the ilium, and projected into the abdominal _ 
cavity, but not into the pelvic basin. During its growth a premature delivery 
had occurred, but at the succeeding pregnancy the woman went to term and 
had a natural labour, On the third and fourth days her pulse ran up to 120, 
and the thermometer showed a temperature of about 103°, but this he regarded 
as the mere setting in of lactation, for her subsequent convalescence was rapid. 
At the age of seven weeks, the child died from syphilis inherited from the 
father; the mother, however, was in exuberant health, and exhibited no trace 
of this disease. 

Dr. Martyn took the following exception to this paper, viz., that a high 
temperature, and a quick pulse setting in about the third day, pointed to puer- 
peral fever, rather than to lactation, and mostly depended on offensive lochia, 
which demanded disinfectant injections. .A turgid state of the mamme might 
cause some degree of fever, but not to the extent described by Dr. Wiltshire. 

Dr. Routu’s experience led him to believe that these tumours rapidly increased 
in size, and produced miscarriage about the third or fourth month of gestation, 
owing to their interference with the due development of the uterus. In regard 
to the absence of syphilis in the mother, he believed she might have had uterine 
syphilis, which was generally either overlooked, or deemed carcinoma of the 
cervix. The fact of her showing no secondary symptoms might be due to her 
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strong health, as it was well known that syphilitic eruptions often did not 
appear until the patient’s constitution had deteriorated. He could not accept 
Dr. Martyn’s explanation of the puerperal disturbances which so commonly 
occurred on the third day; for, when the lochia gave no indication of smell, he 
had often seen cases of high fever, which lasted until the milk secretion was 
fully established. 

Drs. Ep1s and Batriarp both sustained Dr. Routh in his opinion of the ex. 
istence of a high grade of milk fever, but the latter thought this could be pre. 
vented by allowing sixty hours to elapse before putting the child to the breast, 
For his experience taught him that the severer forms of this fever are due to 
the irritation which results from the child’s tugging at an empty breast. 

On the Management of Childbed with a viewto promote successful Suckling.-- 
Tn a short but useful paper with this title, Dr. Wm. Marryn calls attention to 
the frequency of a deficient supply of milk in young and vigorous mothers, 
When the mamme are well formed, and the woman healthy, there should always 
be nourishment enough for the infant, unless there are obvious reasons for the 
contrary—such as advanced age, protracted labour, and great losses of blood. 
But of all influences disturbing the secretion of milk, the author deems the 
minor degrees of childbed fever as the most frequent and patent. These 
minor fevers, so generally met with in primipare, are usually associated with 
offensive lochia, and are then usually followed by loss of the mammary secretion, 
In these cases, on or before the third day, the patient is feverish, pulse not 
more, perhaps, than 100; lochia offensive; uterine region sore to the touch; 
breasts full and tender, but yield no nourishment. This condition is due either 
to a system exhausted by the effects of labour, to exposed channels or vessels 
in the uterine cavity, to a vaginal surface torn or bruised, as is likely to be the 
case in primipare, or to the retention, from the position of the patient, of dis- 
charges or clots until they decompose. To guard against these sources of 
contamination: (a.) A firm binder should be applied, so as to favour outflow 
until the open vessels and raw surface are closed. (b.) The patient should lie 
on a suitable mattress ; be raised up on a vessel to pass her discharges, and at 
the same time be freely sponged. (c.) Some dilute Condy’s fluid or carbolic acid 
should be injected night and morning in every primiparous case. ‘(d.) When 
the discharges become tainted, these disinfectant injections should be used 
more freely, and a saturated rag be kept in the vagina. Should these directions 
be carried out, the patient will escape not only these lesser childbed fevers, 
but also white leg, pelvic inflammations, and those other complications so often 
met with in the lying-in woman, and which interfere with the mammary secre- 
tion. Another source of irritation will be avoided, if, in addition, the child is 
not put to the breast until there is an abundance of milk. Finally, malt 
liquors must be taken sparingly, and marital congress avoided, as it promotes 
activity of the genital organs, and favours menstruation. 

True Hydatids of the Uterus.—This rare case is described by Dr. Hewir, 
who deems it almost unique. In this, however, he is mistaken, for Rokitansky’s 
celebrated case is often quoted, and isolated examples have appeared at long 
intervals in the current medical literature. Quite recently, in a communication 
to the Boston Gynecological Journal of March, 1871, Dr. Hjaltelin states that 
cases of uterine echinococci are by no means infrequent in Iceland, where, 
owing to badly cooked food, this disease is endemic. Dr. Hewitt’s patient was 
in the habit of eating pork and veal, and for seven or eight years had noticed 
swelling in the abdomen. She was admitted into his hospital after passing 
large quantities of transparent bladders, varying in size from a grape to & 
walnut. The uterine cavity was found enlarged, and studded over with globular 
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masses. Three intra-uterine injections of one drachm of the tincture of the 
perchloride of iron to three of water, repeated at intervals of two days, removed 
the unpleasant odour of the discharge, and effected a cure. Upon a microscopic 
examination, made by an expert, the vesicles discharged proved to be separate 
from one another. Their envelope showed a very distinct lamellar structure ; 
whilst, in the fluid contained in each cyst, and on the cyst wall, were found 
minute white bodies with echinococci heads. They also had a rhomboidal 
shape, and were provided with two circles of hooklets in the centre of the 
head. 

On Two Cases of Twins with Placental Presentation with the Second Child.— 
Dr. Joun Brunton furnishes these examples, which are interesting from a 
practical point of view. Great hemorrhage complicated both cases, and in 
each, after rapturing the membranes and delivering the first child, a placenta 
was found detached from its original site and occupying the os uteri. The 
placenta of the first child in each case had evidently been separated during 
labour, and, by leaving the uterine sinuses exposed, had given rise to the flood- 
ing. This experience suggests to us the possibility of a fatal concealed hemor- 
rhage taking place in twin cases, should the placenta of the first child be 
detached early, and the presenting part of the second child plug up the pelvic 
canal so accurately as to prevent any external flow. i 

Placenta retained for Two Months.—This resulted from an abortion at four 
and a half months., After the expulsion of the foetus, the placenta, being pro- 
bably adherent, was sought for, and could not be found. As no hemorrhage 
took place, the attending physician, Mr. Walker, departed from his usual line 
of practice, and decided to leave the case to nature. Two months elapsed 
before the placenta, which was quite undecomposed, came away; meanwhile 
the patient attended to her household duties, and in every respect was quite 
well. 

The second recorded case of Retained Placenta was not so fortunate in its 
issue. The patient at the end of a seven weeks’ gestation aborted with much 
hemorrhage. For another period of seven weeks she had a constant drain of 
blood, which culminated in a violent flooding while she was walking the 
streets. Rest checked this, but for seventeen days thereafter, whenever she 
exerted herself, the hemorrhage returned. Upon a vaginal examination, made 
at this stage of the disorder, Mr. George Lowe discovered a body protrading 
from the os uteri. This was removed, and proved to be placental in character. 
The hemorrhage at once ceased, but that same night the patient took a chill, fol- 
lowed by sickness, diarrheea, pain in the head, back, and limbs, and great heat 
ofskin. The pulse became excessively rapid, but there was no abdominal nor 
uterine pain or tenderness until five days later. On the seventh day she died, 
probably from pysemia. 

In commenting upon this case, Dr. Hewrrr recommended the early removal 
of the secundines in abortion. He had found their retention to be commonly 
associated with uterine flexion, which condition both caused the abortion and 
interfered with its completion. 

Dr. Piayrarr said that, contrary to the opinion of the author, abortions were 
less dangerous in the first and second months of pregnancy than in the third 
or fourth month ; for at that early stage the ovum was usually expelled entire ; 
whereas at later periods the membranes were apt to be retained, from the more 
intimate adhesion of the chorion. 

Case of Exhaustion and Convulsions arising from Protracted Labour ; 
Craniotomy ; Recovery.—The shocking neglect manifested in the treatment 
of this case shows how uttérly incompetent was the attending physician. After 
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being in labour for five days the poor woman fell into convulsions, and only 
then was Mr. J, T. Mitchell called in. He found the os uteri perfectly receded, 
and the vagina filled with the prolonged scalp. Even the bladder had beep 
overlooked, and was greatly distended. After passing the catheter, he applied 
the forceps, but could not make the head budge. He therefore perforated it, 
and extracted with the cranioclast. The mother fortunately recovered; the 
child had an enormous hydrocephalic head, and also an extremely large spina 
bifida of the lumbar vertebre. 

Spina Bifida.—T wo examples of this malformation are given by Dr. Rozeats, 
which we transcribe only on account of the treatment pursued. In the one,a 
child aged seven months, a seton of silk was passed through the tumour, which 
was as large as a pineapple. Next day convulsions set in, and death took 
place. On opening the sac, it was found full of pus. Intersecting it were 
eighteen to twenty nerve-filaments, compression of which had doubtless pro. 
duced the convulsions. The other child presented a tumour as large as a 
melon; on the day of its birth this was treated by puncture, and afterwards by 
a worsted seton. The sac rapidly diminished in size, and, at the date of the 
report, had almost disappeared. 

Temperature Variations in the Diseases of Children.—Under this heading 
appears a very long and important paper by Dr. Wa. Squrre, who is an authority 
on the thermometrical investigation of diseases. In it he strives to show: (a.) 
That the temperature variation of children follows the same rules as that of 
adults, and is therefore as serviceable for purposes of diagnosis. (b.) That in 
some of the exanthemata the temperature falls during the rash, but in others 
it does not. (c.) That a wave of low temperature precedes the development of 
many of the acute specific diseases, and that thus may be determined the posi- 
tive incubation of measles, mumps, varicella, vaccination, and whooping-cough. 
(d.) That quinia checks the advance of tuberculosis in a most marked degree; 
whilst in scarlet fever, diphtheria, typhoid, and in most of the infantile diseases, 
it causes sleep, and shortens the period of illness by reducing the high tem- 
perature of the evening exacerbation, as shown by the thermometer. (e.) That 
temperature observations greatly assist the diagnosis, not only by early determin- 
ing the presence of a serious disease, but also by discriminating diseases from 
one another. Thus, the mere elevation of temperature is useful as indicating the 
presence of disease generally, and a sudden rise betokens the existence of some 
serious exciting cause which calls for a careful exploration; whilst the ataxic 
form of typhoid, by its. high range of heat, can always be distinguished from 
meningitis, dysentery, or enteritis. In laryngismus stridulus the low temperature 
will exclude the complication of laryngitis, etc. (/.) That temperature obser- 
vations are most useful, not so much in showing what the disease is, but howd 
affects the patient. We cannot possibly do more than give the faintest outline 
of the author’s conclusions, but must not pass by the following practical suggest- 
ions with regard to preventing the spread of scarlet fever: Disinfectants, to be 
of apy value, must start from the bodies of the sick ; olive oil, containing one- 
twentieth part of carbolic acid, should therefore be applied to the skin of the 
patient. His room should be bared of all unnecessary furniture; a sheet hung 
over the doorway, and frequently sprinkled with disipfectants. Carpets or rugs 
must be taken away from the outside of the door, and nothing removed from the 
room unless previously immersed in water containing a disinfectant. By ob- 
serving these rules, the author has time and again limited this disease to one 
child in a family of six or seven. 

Air in the Vagina.—We have here a very ingenious paper by Dr. Rascu, 
who takes note of those cases only in which air is expelled from the vagina, 
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without any abnormal communication with the intestines. After combating 
several theories regarding the origin of this curious phenomenon, he remarks 
that the modus operand? of Dr. Marion Sims’ speculum, as explained by the 
inventor, is faulty. For if, in distending the vulvar intréitus, air rashes in with 
aforce of fifteen pounds to the square inch, not only would the vagina be torn 
from its attachments, but the dorsal decubitus would be as efficacious as the 
semi-prone, since neither position could resist this onset of the air. According 
to Dr. Rasch’s experiments, while a woman lies on her back, no air can rush 
into the vagina or be expelled from it. If, however, she assumes the lateral or 
prone position, the gravitation of the abdominal contents and the consequent 
falling outwards of the abdominal walls create a vacuum which is either abol- 
ished by the expansion of the intestinal gases, or, should the vulva be relaxed, 
by the distension of the vagina with air. In replacing the woman on her side, 
the abdominal walls and contents fall inwards and expel the air again from the 
vagina. But, although air may thus enter the vagina, it cannot enter the womb 
unless distended by the feetus, hand, or instrament. The practical deductions 
from these facts are important, for death has been caused by air entering in the 
uterine veins after labour, or in the uterus after the operation for imperforate 
hymen. Decomposition of the uterine contents by invading air is a frequent cause 
of puerperal diseases; whilst air entering into a pelvic abscess through the 
vagina is fraught with danger. Hence the author recommends that the woman 
be turned on her back immediately after the birth of the child, and before the 
delivery of the placenta; that she should have applied a carefully adjusted 
binder ; that all obstetrical operations should be performed with the patient lying 
in the dorsal decubitus, and that this position be maintained when abscesses 
communicate with the upper part of the vagina. 

Dr. Rours was not convinced by the arguments of the author, but maintained 
that the vagina per se could suck up air by a reversed vermicular action of its 
muscles, as exemplified by the partial spasm of vaginismus. That if the gravi- 
tation theory were the correct one, then every cook and char-woman, after 
scrubbing down floors, ete., should break wind from the vagina upon resuming 
the erect posture ; whereas in truth this unfortunate disorder was monopolized 
by educated ladies of sedentary habits. 

On the Mortality in the Lyingin Ward of the Cincinnati Hospital.—A 
private letter to the President from Dr. Gzo. MenpEnHALL, Professor of Obstet- 
rics in the Miami Medical College, is incorporated in these Transactions. In it 
he states that upon taking charge of the lying-in department, he- discovered in 
the patients a proneness to feverish symptoms, red tongue, diarrhea, etc.,. 
which culminated in attacks of metritis and peritonitis. Out of thirty-seven 
labour cases occurring between the middle of January and of March, three deaths 
took place. ‘I'he building was af entirely new one, three stories high, the ground. 
floor being occupied by surgical, the second by medical, and the third by obstet- 
tical cases. For some time he was at a loss to account for this mortality, but 
at length discovered that the ventilating openings in the chimney stack, instead. 
of carrying off the foul air of the ward, were bringing up into it the foul air 
of the surgical ward below. Since the closure of these openings and the con- 
struction of several additional windows, seven months have elapsed without a 
single death, and the convalescences have been uninterrupted. Whilst these 
puerperal diseases were raging, there were treated in the surgical ward below, 
seven cases of erysipelas, one of gangrene, five of extensive suppurating ulcers, 
one of pyemia, and one of peritonitis following an operation. 

Prolapsus Uteri ending Fatally by Dilatation of the Ureters.—This truly 
remarkable case is carefully reported by Dr. J. 8. Pumazes, who states that 
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this complication has not escaped the notice of gynecologists, although of very 
rare occurrence. Since the connection of the vagina and of the neck of the womb 
is with that portion of the bladder which includes the orifices of both ureters, 
it is only surprising that this fatal issue does not more frequently take place, 
It is evident, he says, that a partially prolapsed uterus, by dragging down the 
bladder, will form a pouch in which urine may be retained, and lead not only 
to inflammation of the mucous lining of the entire urinary tract, but also to the 
formation of calculi. Whilst, in complete procidentia, the trigone of the 
bladder, as Kiwisch and Virchow have shown, gets compressed under the pubic 
symphysis by the prolapsed womb, causing thereby obstruction to the inflow 
of urine into the bladder, and consequent dilatation of the ureters and fatal 
hydrouephrosis. In the vast majority of cases, the immunity of the ureters 
from any serious organic change is due to the fact, that the vesical and vaginal 
prolapse takes place in a gradual way, so that the ureters have time to become 
elongated and adapted to their altered position ; whilst in addition not only is 
there usually a wide pubic arch, but also much laxity of the soft parts, which 
prevents too firm a compression. 

Concluding Report of the Infant Mortality Committee.—It will be in the recol- 
lection of our readers, that the last year’s abstract of these Transactions con- 
tained the first report of this committee. Supplemental information has been 
obtained from various sources, and suggestions are given for legislative enact- 
ments; these we pass by for the following summary of an admirable Code of 
rules drawn up by the committee and adopted by the council :— 

Rules for the Management of Infants. Washing.—Healthy infants should 
have a warm bath night and morning. After three or four months the heat of 
the water should be gradually lowered, but it is not advisable to use quite cold 
water for young children. 

Clothing.—This should be light, soft,.and warm, and arranged so as not to in- 
terfere with the free play of their limbs. All tight bandaging should be avoided. 
[We think no belly-band whatever is still better.] As children bear cold less 
well than adults, every portion of the body should be warmly clad, with the ex- 
ception of the head. 

Ventilation.—Pure fresh air is of extreme importance to children. Their 
bed-rooms should be as airy as possible, not over-crowded, and thoroughly 
ventilated by freely opening the windows. 

Sleep.— Unless the weather be very cold, or the child feeble or premature, it 
should sleep away from its mother or nurse in a cradle or cot. Up to three 
years of age a mid-day sleep is beneficial. Regularity is of the utmost import 
ance, and the child should be put to bed at stated times. Infants should be put 
directly into their cot or cradle, and not got into the habit of being nursed to 
sleep. All soothing syrups, cordials, sleeping “drops, etc., should be strictly 
avoided, except under medical advice. 

Air and Exercise.—In fine weather the child should be taken out at least twice 
a day in winter, and in summer should remain much of the time out of doors. 

Feeding.—Regularity is of the utmost importance in this respect; whilst all 
errors of diet should be most carefully avoided, as causing a large proportion 
of the illnesses and deaths of childhood. 

Suckling.—Breast-milk is the most proper food for infants, and, provided the 
mother or wet-nurse has plenty of it, nothing else should be given until about 
the sixth month. No aperient is necessary, as the milk itself, for the first few 
days, acts as a laxative. Should the secretion of milk be delayed, a little cow's 
milk, diluted with an equal quantity of water and slightly sweetened, may be 
given until the mother is ready to nurse. For the first six weeks, the child 
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should be put to the breast at reguiar intervals of two hours during the day, 
and less frequently at night. As the child gets older it does not require to be 
fed so often, but regular habits as to feeding should be inculcated. Itis a great 
mistake, and bad both for the mother and child, to give the breast whenever 
the child cries, or to let it be always sucking, particularly at night. This is a 
common cause of wind, colics, and indigestion. 

How a nursing mother or wet-nurse should be fed.—She ought to live gene- 
rously and well, but not too grossly. She may take porter or ale in modera- 
tion with her meals, but it is a common mistake for wet-nurses to live too well, 
and this often causes deranged digestion in the child. Should a nursing-woman 
suffer from dizziness, dimness of sight, much palpitation, and shortness of breath, 
or frequent night-sweats, it is a sign that suckling disagrees with her, and that 
she should cease to nurse. 

Mixed feeding, when the mother has not enough milk.—When there is 
not a sufficient supply of breast-milk to nourish the child, the best cow’s milk, 
sweetened and diluted with one-third the quantity of warm water, may be 
given, especially during the night. This plan of combining breast-feeding 
with bottle-feeding is better than bringing up the child by hand alone. 

Weaning.—This should not be done suddenly, but by degrees, and, as a 
rule, the child should not be allowed to have the breast after the ninth month. 
After the front teeth are cut, the child should have two meals a day of some 
light food, such as bread and milk, or nursery biscuits, and these may be grad- 
ually increased until the child is weaned. When the child is from seven to 
ten months old, it may have one meal a day of broth or beef-tea, with crumbs 
of bread soaked in it, or it may have the yolk of an egg slightly boiled. When 
a year and a half old, it may have one meal a day of finely minced meat; but 
even then milk should form a large proportion of its diet. Meat, potatoes, and 
the food generally of adults, should not be given to children, as they are com- 
monjcauses of diarrhceas and other troubles. 

Hand-feeding.—If this becomes necessary, the chief rule to remember is, 
that the food should resemble as closely as possible the milk provided by na- 
ture. Milk, and milk only, should be used for this purpose: viz. cow’s, ass’s, 
or goat’s milk—two-thirds pure and fresh milk, with one-third the quantity of 
hot water added to it, the whole being slightly sweetened. A tablespoonful of 
lime-water may often be added instead of an equal quantity of the warm water. 
The milk should be given from a feeding-bottle, and perfect cleanliness of the 
bottle, tube, cork, and teats should be preserved ; indeed, they had better be 
kept in water when not in use. The child should be fed at regular hours, and 
never merely to keep it quiet. The milk diet only should, as a rule, be given 
watil the child begins to cut its teeth, when other food may be commenced as 
recommended under the head of “weaning.” When milk disagrees with the 
child, other food should be given under medical advice. Finally, most of the 
mortality from hand-feeding arises from the use of arrow-root, cornflour, and 
other unsuitable kinds of food, which consist of starch alone, contain no pro- 
per nourishment, and should not be used as substitutes for milk. 

In addition to the matter here presented to our readers, this volume contains 
‘paper on “ Fundal Endometritis,” by Dr. Routh; one on the “ Sulpho-Car- 
bolates in the Treatment of Certain Diseases of Children,” by Dr. Sansom; a 
third on the “Chloral Treatment of Eclampsia,” by Baron von Seydewitz; 
md @ case of ‘‘ Spontaneous Inversion of the Uterus,” by Dr. Coward ; but we 
omit them, as they are noticed in the Nos. of this Journal for April and July, 
1870, pp. 534, 273, and for January, 1871, p. 282. There is also a contribu- 
“on from Dr. Robert Barnes on an ingenious suture for closing the uterine 
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wound in Cesarean section, and for uniting it to that of the abdominal wall; 
but we despair of giving an intelligible description of it without the accompany. 
ing diagram. 

In conclusion, we claim the privilege of a reviewer to take note of some of 
the shortcomings in this volume. Not only are many of the discussions so 
slovenly reported that much is left for conjecture, but the proof-reading is quite 
down at the heels. Out of numerous examples we select the following: On 
page 267, Dr. Williams, in no very Christian temper, claims the certainly very 
original discovery of “injecting growths of the wound.” On page 369, a refrac- 
tory foetal head, after being squeezed by a “cranzoclasp,” wisely comes down at 
once; whilst that very questionable form of the nominative—‘ pubis” —appears 
on page 304. Twice does Dr. Routh, on page 301, allude to Dr. Protheroe 
Smith’s case of ovarian cancer, when the case is reported simply as one of can- 
cer of the fundus uteri. At page 366, by the following pointless sentence, Dr, 
Hicks is carelessly made to “damn with faint praise” Dr. Barnes’ suture for 
closing the uterine wound in the Cesarean section: “So far as his (Dr. Hicks’) 
case showed, the plan appeared satisfactory, for, although there was no severe 
vomiting, the contents of the uterus were not extruded into the peritoneal 
cavity.” Despite our gentle admonitions of last year, the reporter still spite- 
fully persists in making the Fellows talk of “antzflexions” and antzverted uteri.” 
We hazard an assuratice that Dr. Routh’s very honest pleasure—and who would 
not feel such ?—at discovering a couple of uteri in one woman (p. 298), will be 
materially lessened on finding himself twice describing one of them as “ ant- 
verted.” Finally, by an odd blunder of which no one could be guilty but a con- 
firmed old bachelor, the same reporter on page 399 refers the ingenuous reader, 
for other kinds of food for infants besides milk, to the article on “ Suckling,” 
instead of to the one on “ Weaning.” W. G. 


Art. XXIV.—Saint Bartholomew's Hospital Reports. Edited by Dr. AnpREw 
and Mr. Cauienprr. Vol. VI., 8vo. pp. viii., 180; viii., 57. London: Long- 
mans, Green & Co.,, 1870. 


Wuerner Hospital Reports, like the Sibylline Leaves, are to be considered 
valuable in an inverse ratio to the amount of matter they contain, is a question 
which may admit of some debate. Unless the subscribers to the series issued 
by St. Bartholomew’s should decide this question in the affirmative, they will, 
we fear, find poor consolation from the volume before us, for in quantity it cer- 
tainly falls far behind any of its predecessors. The hospital statistics, which 
occupy the last 65 pages of the book, are unquestionably of value, but will not, 
we suppose, be even looked at, much less read, by more than one of ten into 
whose hands the volume may fall. Of the 180 pages which are nominally de- 
voted to scientific communications, 4 are occupied by the index, and no less 
than 20 by a list of the officers and members of the hospital and college, 80 
that the actual amount of reading matter furnished is but 156 pages. This 
space is divided among 17 papers, on each of which we purpose, in accordance 
with the custom of this Journal, to offer a few comments. 

Article I., On the Production of Some of the Loose Bodies in Joints, by 
Jawes Pacer, F.RS., is, of course, of interest, as everything must be which 
proceeds from the pen of its distinguished author. Mr. Paget, from indepen- 
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dent observation and reflection, confirms the view advanced some fifteen years 
ago by the late Mr. Teale, of Leeds, that, in some cases at least, the so-called 
loose cartilages met with in joints are actually fragments of articular cartilage 
which have been separated by a slow process of exfoliation following an injury. 


Art. IL., On a Plan for Reducing Dislocation of the Shoulder, by GrorcE 
Lowe, presents no points of special novelty. ‘The “plan” recommended is that 
which is well known as Mothe’s, consisting in pulling the dislocated humerus di- 
rectly upwards, while the scapula is fixed by the operator's foot placed above the 
acromion. This proceeding, of which (although fully described by Malgaigne, 
Hamilton, and other systematic writers) Mr. Lowe seems ingenuously to con- 
sider himself the inventor, is illustrated by means of a very indifferent litho- 
graphic plate. 

Art. ITI. is entitled “ Notes on the Question of the Unity or Duality of the 
Poison of Syphilis,” by Witt1am 8, Savory, F.R.S. This is a paper of twenty 
pages, interesting and well written—it is written by Mr. Savory—and yet un- 
satisfactory, coming, like the last chapter of Rasselas, to a conclusion in 
which nothing is concluded. We think, but are not quite sure, that Mr. Savory 
is what is ordinarily called a “ Undtzst ;” but he really points out so many diffi- 
culties on both sides of the question, that we are somewhat at a loss to know 
which side, if either, he advocates. Under any circumstances, all can agree 
in the prevailing sentiment of the article, which might be expressed in the 
language of that well-known diplomatist Sir Patrick O’Plenipo, that the whole 
affair “ requires a mighty dale of nice consideration.” The only idea which 
strikes us as novel in Mr. Savory’s paper is the suggestion that the venereal 
virus (assuming that there is but one) may vary in activity under different cir- 
cumstances, just as the venom of certain serpents is more or less deadly accord- 
ing as the animal is more or less vigorous, and just as the medicinal virtues of 
certain plants vary according to the season at which they are gathered. 


Art. IV., Six Cases of Lithotomy, under Care in the Stamford Infirmary, 
by Wittram Newman, M.D., Lond., requires no particular comment. One of 
the patients was an old man, and the five others children. All eventually re- 
covered, though in one case the rectum was wounded, two plastic operations 
being consequently required, while, in another, urinary infiltration and resulting 
pelvic cellulitis greatly delayed the cure. Dr. Newman employs the ordinary 
lateral operation, and advises the introduction of a tube through the perineal 
wound, even in cases unattended with hemorrhage. 


Art. V., Fractures Injuring Joints, by Gzorce W. OCa.enper, is a paper 
of a good deal of interest. Fractures interfering with pronation and supination 
are first considered, and the anatomical relations of the tubercle of the radius 
to the shaft of the bone described; several wood-cuts are given to illustrate 
the mode in which the diminished power of supination, common after fractures 
in the upper part of the radius, is produced. The following are the author's 
directions for the treatment of the forearm :— 


“Tn the first place, the elbow should be semi-flexed, as the position most 
comfortable to the patient. 

“The forearm and hand (excepting the fingers, which are left free) should 
be supported between two ae, one on the dorsal, the other on the palmar 
aspect. These splints should be secured by strips of adhesive plaster before 
being bandaged. The limb should be accurately fixed in supination, at an an- 
gle of 120°, by means of angular pads, which are easily adapted to the ordinary 
straight splints, being worked by measurement to the proper angle. In this 
Position the thumb is brought nearly into a line with the outer fleshy border of 
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the supinator radii longus, instead of forming one with the centre of the bend of 
the elbow, as when the forearm is semiprone, but the forearm is not rotated to 
the degree of supination recommended by Lonsdale and Malgaigne. The = 
should present an even surface towards the broken bones, for practically there 
is no need for directing pressure over the interosseous space, as the shafts of 
the radius and ulna keep perfectly well asunder without it. If this plan of 
treatment is carefully followed, the patient will recover perfect rotation without 
incurring the risks from angular displacement which are said to follow the 
treatment by complete supination of the forearm and hand.” 


Under the heading, “ Injuries to Nerves, Tendons, and Ligaments, compli- 
cating Joint Fractures,” Mr. Callender narrates ten interesting cases, which 
illustrate particularly the effects of nerve injuries in causing persistent pain and 
altered nutrition after fractures implicating joints. The well-known observa. 
tions of Drs. Mitchell, Morehouse, and Keen are appropriately referred to by 
Mr. Callender, who has been able, in several particulars, to verify the accuracy 
of the conclusions arrived at by those writers. 

The next section of this valuable paper is devoted to “ Fractures of the 
Patella,” and several curious cases of this injury are narrated. “I hope,” says 
Mr. Callender, “the old-fashioned plan of raising the limb on an inclined plane, 
for treatment of fracture of the patella, is quite obsolete. Fractures of this 
sesamoid bone are now treated in St. Bartholomew’s by rest simply, the limb 
lying in the horizontal position.” The last subject taken up is “ Sprain Frac- 
tures,” cases being thus designated “ which scarcely receive sufficient attention, 
and which are very troublesome in their results, cases in which some ligament 
is torn, carrying with it a film or shell of bone, into which its fibres are in- 
serted.” This form of injury, the author tells us, is particularly common in 
the ankle, and, no doubt, accounts for the tedious convalescence often observed 
in sprains of that part. The treatment recommended is to “keep the foot at 
rest at a right angle with the leg, securing this position either by splints or by 
plaster of Paris bandage.” 


Art. VL, On Extraction of Cataract, by Devacarne, de- 
scribes what the author deems a safer, and not less efficient, operation than 
the ordinary mode of extraction. “I introduced,” says Mr. Delagarde, “the 
knife on a level with the upper margin of the pupil, directing its point down- 
wards, Then I ripped the capsule, by sweeping upwards, until the blade lay 
right across the chamber. In piercing the cornea on the nasal side, some aque- 
ous humour spurted out—the iris folding on the edge of the knife. Of course, 
I went on &s if nothing had happened. The solid lens rose behind the knife, 
and was spooned out; the iris was drawn up and cut off. This case did re- 
markably well.” Should any of our readers, with fears of dislocated lenses and 
escaping vitreous before their eyes, think, from the above description, the pro- 
cedure recommended to be the rash undertaking of a tyro, we would inform them, 
on the authority of the author himself, that half a century ago he published “A 
Treatise on Cataract.” 


Art. On Masked Epilepsy, by R. Taorne Tuorne, M.B., Lond., gives 
an interesting account of a case in which an epileptic patient was from time to 
time affected with impulsive insanity (so-called), being perfectly rational in 
the intervals. 

“T would suggest,” says the author, “that in addition to the fact that 
many cases of so-called impulsive insanity are in reality instances of mask 
epilepsy, those N eceree also who are the subject of what is termed recurrent 
mania, are in all probability, at least sometimes, epileptics, whose attacks are 


obscured or replaced by an intellectual disturbance, manifesting itself by 
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maniacal excitement, and often by the exhibition of acts of blind and’ in- 
stinctive violence. In coming to a decision on this point, we shall be aided 
by the recollection that some of the most characteristic symptoms of masked 
epilepsy are, the sudden manifestation of furious mania of thought and action, 
with great irritability, terrifying delusions, hallucinations, and illusions ; forget- 
fulness of what has passed during the paroxysm; increasing feebleness of in- 
tellect, and especially of the memory; and the reproduction at tolerably regular 
or even irregular intervals of the same symptoms; ordinary attacks of epileptic 
vertigo and conyulsion also forming as a rule part of the history of the 
patient.” 


Art. VIIL., Observations on a Peculiar Condition of the Bones of Two Insane 
Patients who had Fractured Ribs, by Epwarp Latnam Ormerop, M. D., Cantab. 
The author, comparing the bones in question with those of a patient dying from 
phthisis, found the former dark, wet, and greasy, and unusually advanced in 
decomposition. On pressing the ribs “ dark blood oozed from the comparatively 
large vessels on their surface, and when forcibly bent they snapped suddenly 
across with a clean fracture, the edges standing sharp and smooth all round, 
like a hemlock stalk, without splintering. . . . The diseased rib was. . . much 
larger than a healthy rib, as if the loss of substance within had been to some 
extent made up by a deposit of bone on the outer surface. And this view was 
favoured by the observation of numerous bone-cells, as of growing bone, not yet 
stretched and withered into lacune and canaliculi, lying in the subperiosteal 
lamine. The centre of the bone was traversed by a very light open network 
made of the fewest possible slips of osseous tissue. All the strength of the 
bone lay in its outer shell of compact tissue, which yet was no thicker than 
card-board.” Under the microscope it was observed that “there were minute 
oil-globules floating all about the field, but, besides, the bone was finely granu- 
lar, distinctly more so than in specimens of healthy bone prepared in the same 
way.” This granular structure affected no uniform arrangement, but resembled 
the granular appearance seen at the ossifying edge of cartilage, and in new bone; 
it was, in the author’s opinion, due to an integral change of the substance of the 
lamine. “The process was essentially one of absorption of the internal struc- 
ture of the bone; the osseous tissue being replaced by an excessive deposit of 
the fatty matter normally existing in its interior.” Dr. Ormerod’s conclusions, 
he tells us, confirm in all essential particulars those of Mr. Dalrymple and Mr. 
Durham. The practical point established by this paper is, of course, that the 
existence of fractured ribs in an insane patient does not necessarily prove that 
he has been subjected to violence from those around him. 


Art. IX., Medical and Surgical Landmarks, by Lutuzr Houpen, forms a 
sequel toa paper published under the same title by the author in the second 
volume of the Reports. This paper is manifestly the work of a practised ana- 
tomist, and is, we think, well worth the attention of our readers. Mr. Holden 
considers in succession the landmarks of the abdomen, the perineum, the thigh, 
the knee, the leg and ankle, the foot, the arm, the forearm, and the hand. Ina 
paper of this kind, accuracy and precision are of the first importance, and we 
shall not, we therefore hope, be thought hypercritical in indicating one or two 
points upon which Mr. Holden seems to us to have gone astray. He speaks, for in- 
stance, of a “vertical incision to relieve the stricture in a femoral hernia” (p. 75), 
and says : “In performing the operation . . . the incision should be about an inch 
and a half external to the spine of the pubes. Its direction should be vertical” (p. 
80); now it is needless for us to say that a vertical line is one which is perpendi- 
cular to a horizontal plane, and that a vertical incision, supposing the patient 
to be in the position ordinarily chosen for operations, would consist in a stab 
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which would be as dangerous as it would be useless; obviously what Mr. Holden 
means is that the direction of the incision should correspond with that of the long 
axis of the patient’s body. Again, on page 86 we find a statement that in adjusting 
a fracture of the leg, the surgeon should see that the inner edge of the patella, 
the inner ankle, and the inner side of the great toe are “in the same line :” bat, 
as amatter of fact, these points can never be in the same line except in an 
aggravated case of pes equinus. The author evidently means in the same plane; 
but even this is not sufficient, for a plane can always be passed through any 
three points, no matter what their relative position. The rule which we have 
followed for a number of years, in the wards of the Episcopal Hospital, is to see 
that, ina case of broken leg, the side of the ball of the great toe, the inner 
malleolus, and the enner condyle of the femur (which is a more fixed point than 
the inner edge of the patella), are in the same vertical plane ; if they are so, 
provided the limb be not naturally deformed, the surgeon may feel sure that the 
fragments are in good position. 


| “Art. X., Observations on the Physiological Action of Apocodeia and of 

the Hydrochlorate of Cotarnamic Acid, by J. Wicxuam Leae, M. D., Lond, 
would be more interesting to the general reader, had the author thought pro- 
per to give some information as to the composition or derivation of the last 
-long-named substance. “The physiological action of apocodeia upon man 
seems to be feeble; it is extremely improbable that a base which in two-grain 
doses produces no appreciable effect in health will ever be largely employed in 
disease, although it is possible that its great bitterness may hereafter prove of 
service.” The hydrochlorate of cotarnamic acid was found to be an active 
poison, the most striking result of the observations made being the length of 
time which passed between the hypodermic injection of the substance in ques- 
tion, and the first distinct symptoms of its action. “This was more marked in 
the dogs than in the other animals ; in the first three experiments with the dogs, 
more than twenty-four hours went by before anything which could be distinctly 
attributed to the action of this substance was observed. In the guinea-pigs, 
the lowering of temperature, which occurred some hours before death, was the 
chief symptom.” Dr. Legg suggests that the primary cause of death after the 
employment of this substance may be “ the weakening of the voluntary mus- 
cles, of course, including the diaphragm and other muscles of respiration . . . 
the heart’s action remaining unimpaired.” 


Art. XI., On the Formation of Aneurisms, and especially Intra-Cramal 
Aneurisms in Early Life, by W. S. Cnurca, M. D., Oxon. This is a paper 
of much interest, based upon the record of four cases of intra-cranial aneurism 
observed by the author, with others taken from previous writers. Dr. Church 
attempts to show, and we think with success, that in many instances, at least, 
the development of intra-cranial aneurism is dependent, not on atheromatous 
changes in the arterial walls, but upon the occurrence of embolism from the 
detachment of fibrinous vegetations from the cardiac valves. This sequence of 
events is particularly observed in young persons, intra-cranial aneurism in adults 
being less often referable to embolism, and more often to degeneration of the 
arterial walls. 

“It is difficult,” says Dr. Church, “to offer any satisfactory explanation of 
the manner in which aneurism takes place as a sequence of embolism, oF 
why it happens that in some instances occlusion, leading to obliteration of the 
artery, occurs, and aneurism in others . . . . I think it probable that 
aneurismal dilatation takes place when the blood stream through the artery 8 
obstructed, but not completely stopped, the dilatation consequent on 
partial obstruction causing interference in the nutrition of the contiguous 
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parts, as well as of the walls of the artery itself; the weakened arterial wall 
yields at the spot where it is least supported by the surrounding tissues, and 
gradually an aneurism is formed.” 

Dr. Church does not appear to have met with the valuable paper on intra- 
cranial aneurisms published by Dr. Hutchinson, of this city, in the second 
volume of the Pennsylvania Hospital Reports; this we regret, as a study of 
Dr. Hutchinson's tables would have enabled Dr. Church to enlarge his list of 
eases occurring in persons under twenty years of age. 


Art. XII., On the Treatment of Wounds, by Hotmes Coors, is a short but 
valuable communication, containing a firm, and, as it strikes us, well-timed pro- 
test against the prevailing tendency among surgeons to rely upon dressings, 
and particularly such as are classed as antiseptics. With regard to the em- 
ployment of chloride of zinc or carbolic acid with a view of preventing suppu- 
ration, Mr. Coote justly remarks that “ we have yet to learn that suppuration 
is always or even generally an injurious process . . .°.:. It may be asked 
what harm can possibly result from the use of ‘disinfectants’ in the treatment 
of wounds, even supposing the views here expressed are correct. The answer 
is, that faith in their efficacy soon renders the surgeon more or less callous to 
the principles of general hygiene.” In the author’s ward at St. Bartholomew’s, 

“When a wound is to be closed, a few sutures or strips of plaster may be used 
as circumstances indicate; over this should be applied a piece of dry lint or 
water-dressing, and four or five days should elapse, if all goes on woh before 
avy part of the dressing is touched. Should any unpleasant odour arise, it may 
be corrected by the use of Condy’s fluid [a solution of permanganate of potas- 
sa]. But so long as the patient looks at ease and can take his food, the best 
course to adopt is to leave the parts at rest.” 


Art. XIII. Case of Multiple Lymphoid Tumours within the Abdominal 
Cavity, by Prorgssorn Turner. The name lymphoid tumour is that which 
Prof. Turner has adopted, in the recent edition of Paget’s Surgical Pathology, 
for the form of morbid growth designated by Virchow as lymphoma. The 
specimens which are here described were derived from a cadaver in the dissect- 
ing-rooms of the University of Edinburgh in 1861. The tumours, which were 
very numerous and of various sizes, were found in connection with various parts 
of the peritoneum and in the substance of the liver. 


“When the smaller growths were examined microscopically, their structure 
was found to be very simple. Thin sections displayed closely packed, colour- 
less, nucleated corpuscles, like lymph corpuscles. When teased with needles, 
and the corpuscles separated from each other, some of the cells were seen to 
have more of an ovoid form, and a few were even elongated into short spindles. 
There was no trace of free granular or molecular material. The larger tumours 
were also composed of roundish and oval cells, the latter of which exhibited a 
greater tendency, perhaps, to elongation than was seen in the smaller tumours. 
In the softened portion were numerous minute free particles, having all the 
characters of finely subdivided oil-globules, such as appear in the course of 
fatty degeneration. The tumours in the substance of the liver had the same 
structure as the larger sub-peritoneal growths jast described.” 


With regard to the origin of these curious tumours, which are said to re- 
semble certain growths met with in cattle and termed “ perisucht” by the Ger- 
man veterinary pathologists, Prof. Turner remarks that 


“It is possible that some or all of the new grr between the ig be of the 
mesentery, and those which had formed near the vertebre and psoas, had arisen 
in connection with the lymphatic glands which occur so abundantly in those 
localities. But the numerous tumours in relation to the peritoneum which lies 
internal to the fascia transversalis, as well as those of the omentum, could not 
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have had such a mode of origin, but must have arisen independently in the 
extra-peritoneal .connective tissue. The growths in the liver were probably 
secondary to those formed in the mesentery and omentum.” 


Art. XIV., On an Enormous Cartilaginous Tumour of the Costal Cartilages 
and Sternum, by Proressor Turner. ‘This tumour originated eight years 
before the patient’s death, and its first appearance was attributed to a strain of 
the chest, received in lifting a grain bag from a cart. The growth consisted of 
two parts, the larger without, and the smaller within the chest: these two di- 
visions being united by a constricted portion which arose from the left side of 
the first and second bones of the sternum, and the second and part of the third 
left costal cartilages. The greatest longitudinal circumference of the tumour was 
thirty-three, and its greatest transverse circumference twenty-five inches. Its 
weight was twelve poundsavoirdupois. The naked-eye, as well as the microsco- 
pic appearances, were those ordinarily observed in cartilaginous tumours, and 
different parts of the growth exhibited severally evidences of calcareous, of fatty, 
and of cystic degeneration. Alluding to Virchow’s subdivision of cartilaginous 
tumours into ecchondroses (growths arising from pre-existing cartilage and dueto 
hyperplasia of cartilage substance), and enchondromata (heterologous growths 
arising in a non-cartilaginous matrix), Professor Turner refers to the tumour 
under consideration (which, originating in the second costal cartilage, subse- 
quently derived at least a part of its growth from bone or fibrous tissue) asa 
proof that “although there may be tumours which it is possible sharply to define 
as ecchondroses and enchondromata, there are others again. . . . that, as re- 
gards their origin, combine the characters of both the groupsinto which Virchow 
has subdivided the cartilaginous tumours.” 


Art. XV., Notes on the Surgery of Childhood, by Howarp Marsu. Mr. 
Marsh’s “ Notes,” which though brief are quite interesting, refer to the propriety 
in some cases of forcibly straightening the bones in rickety children, to the re 
production of the shaft of the femur after the removal of eight inches of bone 
in the case of a boy nine years old, and to the successful removal of a congeni- 
tal cystic tumour from the face of a child eleven days old. ‘The cases of rickets 
in which the author recommends forcible straightening of the limbs (the patient 
being under the influence of chloroform), are those “ in which the tibia is curved 
forwards, or outwards and forwards, especially if the curvature is acute. . . . The 
possibility that the bone may snap must always be remembered; but the occur- 
rence seems of little moment, as clinical experience teaches how very readily 
fractures of rickety bones are repaired.” ‘This paper is adorned with a well- 
executed lithographic plate. 


Art. XVI., Clinical Remarks on Deformities, by Aurrep Wiuert. This 
paper, which is intended to be the first of a series, is devoted to the considers 
tion of wryneck and lateral curvature of the spine. Torticollis, except when 
resulting from disease of the cervical vertebra, is, according to Mr. Willett’s 
experience, commonly a sequel of acute inflammation of the cervical glands. 
The muscles concerned in the production of wryneck are usually hard, shrivelled, 
and ribbon-like, this condition being probably due “to a twofold cause, degen- 
eration of the proper muscular tissue, produced by interference with its normal 
nutrition during the inflammatory stage, and an induration of the muscular 
sheath, the product of inflammatory action.” The author does not advise teno- 
tomy in these cases, unless deformity persist after the muscles have recovered 
their natural tone. 

Taking up the subject of lateral curvature, Mr. Willett, after referring to the 
fact, now generally recognized, that the axial rotation of the vertebra in this 
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disease is an earlier and often more serious condition than the lateral deviation 
subsequently developed, advances the opinion that, contrary to the commonly 
received doctrine, both curves (dorsal and lumbar) ‘‘begin, advance, and be- 
come established together,” though, “ from the smaller range and less prominent 
‘position, the premonitory tendencies to lateral curvature are not detected so 
early in the lumbar region as in the dorsal.” For treatment, hygienic measures, 
with moderate muscular exercise (with the dumb-bells, etc.), are recommended, 
mechanical support being only resorted to in confirmed cases. The author 
condemns all the forms of apparatus in ordinary use, and then proceeds to de- 
scribe one which he has himself devised: as, however, he does not appear 
to have as yet employed it in practice, we will not occupy further space with 
a discussion of its supposed merits. 


Art. XVIL., Notes on the Indian Medical Service, by M. C. Furneti. Why 
this paper of eighteen pages was given a place in the St. Bartholomew's Hos- 
pital Reports, we cannot imagine. It is a sufficiently well-written, gossiping 
account of the daily life of a medical officer in the Indian service, but has as 
little bearing upon either the theory or practice of the art of healing as can 
well be conceived of. Without it, however, the volume would shrink into still 
slenderer dimensions than at present. 


The Statistical Tables of Patients under Treatment during 1869, which ap- 
pear separately paged in the form of an appendix, are unusually elaborate, and 
extremely valuable for reference. They reflect great credit upon Drs. Henstey 
and Hous, the Medical, and Messrs. Marsu and Bioxam, the Surgical Regis- 
trars. 


Surely, with such an ample field for study as is represented by these records, 
the publication of the “ Reports” should not be allowed to come to an end ; 
and yet that such an event is not impossible is shown by the fact that less than 
one-third of the medical officers of the hospital have taken the trouble to con- 
tribute to the pages of the present volume. J. A., IR. 


Arr. XX V.—General Surgical Pathology and Therapeutics. In Fifty Lec- 
tures. By Dr. Turopor Brs.rota, Professor of Surgery in Vienna. 
Translated from the fourth German edition, by Cuartes E. Hackuey, A.M., 
M.D. pp. 676. New York: D. Appleton & Co., 1871. 


Tas work begins with a protest against the separation of medicine and 
surgery in a course of study as both unscientific and injurious, in which opinion 
most scientific physicians of the present day will unite. Either physician or 
surgeon must know the resources of the sister branch, but the surgeon in 
addition to all other knowledge must possess the knack of operating, in which 
term all mechanical manipulation is correctly included. 

In delineating the course of study to be pursued, prominence is given to 
the importance of that theoretical knowledge which is absolutely necessary to 
enable accurate observation, upon the accumulation of which, in surgery, as in 
other sciences, future progress depends. The remainder of the first lecture, 
which is introductory, is occupied with an interesting historical review of the 
Progress of surgery, which for the most part is fair and impartial, though the 
German animus towards France, which has led to such great results since this 
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book was written, is curiously manifest where the author speaks of the “grande 
nation,” whose influence he considers to be forever eclipsed by German science, 
While claiming a high place for the surgery of his native country, to that of 
England is given the palm for its successful efforts to unite to itself all medi- 
cal knowledge. A thorough acquaintance with the older authors is evidenced, 
and a list of medical classics given in the space of one lecture which would 
tend to appal the most determined student of Anglo-Saxon lineage. 

In the second lecture, wounds are considered in an interesting though 
primary manner; it hardly seems necessary to explain what is meant by a flap 
wound, or to simplify the terms longitudinal and diagonal, which the lecturer, 
however, devotes some space in attempting to do. 

We are surprised to meet with the statement that wounds of bone are 
especially painful, which is directly contrary to our own experience, as we have 
always found, that, if the sensitive soft parts are not pressed upon, recent 
wounds in bone can be handled or probed with impunity. We should hardly 
have looked for such an assertion from one who is himself an authority on his. 
tology, nor to find it based in part upon the almost traditionary accounts of 
ante-anesthetic times, by one who is so successful an advocate for the value 
of exact observation. 

The whole subject of surgical hemorrhage is fully and satisfactorily treated 
in two lectures, though a rather higher opinion of the value of acupressure 
is expressed than we have been able to entertain. A valuable distinction is 
drawn between capillary hemorrhage, and that which of late years is termed 
parenchymatous, such as occurs in the corpus cavernosum, tongue, and spongy 
bones, and which so often causes trouble and anxiety to the operating surgeon. 
Transfusion is deservedly commended, and careful, lucid directions are given 
for the performance of the operation with defibrinated blood, and an ordinary 
four-ounce syringe. 

What seems to us an undue amount of space is devoted to the consideration 
of sutures, and Billroth shows a decided tendency to adhere to the old silk 
thread, wherein he is like an increasing majority of the surgeons of the present 
day. 

In the lectures devoted to the consideration of wounds and contusions, due 
prominence is given to the minute anatomy of the process of healing. The 
subject is treated clearly and distinctly, but with such succinctness that it is 
difficult tu present an intelligible abstract. 

No positive theory of inflammation is laid down by our author, but he follows 
Henle and Virchow in regarding fluaion as due to nervous influence, probably 
paralytic in its nature, and inclines to the view that the vessels have two sets 
of nerves, the cerebro-spinal and sympathetic, the action of the latter being 
controlled by the former; that irritation of the sympathetic causes contraction, 
and division of its fibres dilatation, of the capillaries; and that the latter effect 
may also follow irritation of the cerebro-spinal nerves by their obstructive 
power. In the case of wounds, to the nervous influence there are added 
mechanical phenomena, which account for some of the symptoms of inflamma 
tion. When the capillaries of a part are incised their mouths become occluded 
by coagulated blood, and the circulation being obstructed through the neigh- 
bouring vessels they are necessarily distended, and become in themselves & 
cause of redness and swelling; with the increased pressure by the same amount 
of blood upon a smaller number of capillaries their walls become thinned, and 
a larger amount of fibrinous or gelatinous exudation takes place than is 
for the nourishment of the tissues; the tissue absorbs this exudatior and 
becomes swelled in consequence, and the compression of the inclosed nerve 


fi 

0 

a 

q D 

le 

k 


Surgical Pathology and Therapeutics. 221 


filaments by the exudation causes pain. In a very short time large numbers 
of connective-tissue corpuscles, “ wandering cells” of Recklinghausen, make their 
appearance, and increase in quantity until they displace the intercellular con- 
nective-tissue substance which was originally exuded with them, until what is 
left of the gelatinous exudation. becomes fibrous, and is converted into what is 
known as primary connective tissue, which is always developed from periphery 
to centre. Billroth considers it most probable that the wandering cells escape 
from the vascular system by temporary openings in the capillary walls, which are 
dependent upon the dilated condition of those vessels and the pressure exerted 
upon them ; he is also inclined to look upon the neighbouring lymph-glands as 
the probable source of the immense numbers of white blood-corpuscles which 
are thus poured out, The corpuscles gradually become spindle-shaped connec- 
tive-tissue corpuscles, and the cicatrix ultimately consists of such shaped cells 
pressed together, with a small amount of intercellular fibrinous exudation. In 
addition to this course of events, which is typified by the union of connective 
tissue, when other tissues unite directly, that is, with reproduction of their 
peculiar elements, we must assume a specific cell action. Pari passu the 
blood clot is absorbed, and vessels are formed in the new tissue, partly by pro- 
longation, principally by interstitial growth of the walls of the capillaries. 
With the restoration of the circulation the swelling goes down, and in a little 
while some of the new vessels, which have been present in large numbers, are 
obliterated by compression and form strings of connective tissue. With the 
loss of water the cells either become flattened connective-tissue corpuscles or 
disappear, and it is thought that some of them may return into the lymph—or 
bloodvessels. Union by granulation is described as a prolongation. of the 
above process in which there is a great excess of wandering cells, which 
become converted into pus corpuscles; but the cicatrix is ultimately formed 
in the same manner as in healing by first intention. Billroth holds firmly to 
the view that cicatrization only proceeds from the periphery, and that when 
islands of epidermis appear on the surface of an open ulcer, it is proof that a 
portion of the rete Malpighii has escaped destruction at those points. 

Traumatic fever is regarded as the result of blood-poisoning, a condition 
brought about by the admission into the system of pyrogenous substances, 
while the adjective phlogogenous is reserved for those materials which, upon 
mixture with the blood, may or may not have the power of exciting fever, but 
are eminently provocative of local inflammation. Both fever-producing and 
inflammation-producing substances are engendered by decomposition in a 
wound, and as healthy pus is regarded as having no injurious influence where 
not pent up, nor allowed to undergo putrefactive changes, the open treatment 
of wounds is vigorously advocated. No mention is made of the antiseptic 
method of Lister, which has taken a fresh start abroad, and seems to need a 
series of careful, impartial observations to enable us to decide upon its value. 
While the formation of new muscle is admitted, the conversion of wandering 
into muscle cells is doubted. The union of nerves in the human subject is 
regarded as proved to a limited extent by the experiments of Schiff and Hjelt, 
but ao accomplishment very accurate apposition of the severed ends is 
required. 

The organization of a thrombus is next carefully described as proceeding as 
follows : First, red cells are present with increased numbers of white corpuscles 
tod filamentous fibrin; at a later period, as six days, the red cells have almost 
disappeared, the fibrin is more homogeneous, and numbers of spindle-shaped 
tells are present, some of which are united to the folded internal coat of the 
vessel, which last ultimately becomes unfolded, and the cells are arranged in 
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strie as connective tissue, finally vessels are formed in the clot which commn- 
nicate partly with the calibre of the occluded vessel and partly with its vasa 
vasorum. 

Traumatic aneurism is treated of under the head of punctured wounds, and 
in the course of his remarks upon those cases where both artery and vein are 
involved, our lecturer congratulates his class that only two of the varieties 
have names, in which congratulation we most heartily join, as in the whole 
range of surgical nomenclature aneurismal varix and varicose aneurism have 
been to us the most perplexing titles. We are pleased to see the last-named 
variety illustrated by one of Froriep’s plates, taken from the surgery of Dorsey, 
so dear to the heart of the old Philadelphia practitioner. Ligature of the vessel, 
at the point of injury, or in its continuity, is insisted upon as the only reliable 
treatment in secondary hemorrhage, and time spent in the trial of various 
styptics, when a large vessel is known to be injured, is very properly regarded 
as wasted. 

Considerable space is devoted to the indications for the use of the water bath 
in contused wounds, which is so favourite a method of treatment with German 
surgeons, and the use of poultices is condemned as a relic of the dark ages, 
Though we have always known the objections urged against poultices, yet a 
somewhat extended experience in their use has convinced us of their practical 
value, so that in many cases we would be sorry to be without them, and having 
vainly sought for their equivalent in some more cleanly and less medieval form, 
we are satisfied to remain among that class whose surgical practice involves 
the use of a large bulk of flaxseed and other emollients. 

In the lecture on fractures and their repair, in proceeding to describe the 
latter process, Billroth states, as the result of his own observations, that in a 
very short time inflammatory exudation, containing those great travellers, the 
wandering cells, iniiltrates the medulla, Haversian canals, and periosteum with 
the adjoining muscles and tendons. The canals of Havers become dilated 
through the absorption of their walls by some unknown process, while in the 
medulla the fat cells are simply replaced by wandering corpuscles, and the 
whole neoplastic infiltration becomes ossified instead of being converted into 
connective tissue as would be the case in a wound of the soft parts, though 
this is sometimes accomplished through the medium of cartilage, as in the case 
of children, yet in the majority of adult cases it occurs directly. The old 
periosteum is used up or disappears in the general inflammatory exudation, and 
a new one is formed from the connective tissue. As will be seen, the exclusive 
function of the periosteum in the formation of new bone is entirely denied, and 
in proof of this denial the argument is adduced, that, though where the tendons 
are directly attached to the bone there is no periosteum, there is no lack of 
power in the accomplishment of bony repair at those points. How this view 
comports with the experiments of Ollier, upon transplantation of the perios 
teum, is a nut for the experimental histologists to crack. 

For the treatment of fractures in general immovable dressings are emphati- 
cally advised, though he recommends the addition of other mechanical supports 
to the plaster bandages, whereby he deprives his method of that simplicity 
which is one of its greatest advantages. For ourselves, we cannot help regard- 
ing the inability to inspect the seat of fracture as a great objection to the use 
of plaster moulds, at least early in the treatment; nor are we able in a given 
case to prognosticate what amount of pressure can be safely borne, and to be 
obliged to shift a permanent dressing destroys whatever efficacy it may possess. 
The nomenclature adopted “is much inferior to that in use among English 
American surgeons. What we know as compound, are spoken of as complicated 
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fractures; in their treatment fenestrated plastic bandages are strongly recom- 
mended, and with more reason than in the case of simple fractures as the im- 
portance of perfect quietude is greater. Great caution is insisted upon in the 
probing and examination of the parts, and the practice of inconsiderately re- 
moving sharp ends of bone is properly reprehended as conducive to the most 
disastrous results. 

Pseudarthrosis and union with deformity are considered in a short lecture as 
an appendix to the chapter on fractures, and for the treatment of false-joint 
preference is given to the least severe operations. For the remedying of oblique 
union the alternatives endorsed by Professor Billroth are simple bending, either 
with the hands-or by the aid of a machine (which definitive nomenclature, 
with a howl of triumph, terms “dysmorphosteopalinklastes”), the operation by 
subcutaneous osteotomy of Langenbeck, or the wedge-shaped excision of the 
late Dr. J. Rhea Barton, of Philadelphia. 

In a rather pictorial chapter on the duties and position of the army surgeon, 
our author falls into a little error of Prussian history when he speaks of “the 
long grenadiers of Frederick the Great,” whereas all the accounts of that emi- 
nent soldier with which we are acquainted tell us that as soon as he came to 
the throne he ceased to foster that famous regiment, for the maintenance of 
which his father, Frederick William, had ransacked the civilized world. 

Burns are treated of in three classes, namely, as simple hyperemia, hyperemia 
with formation of vesicles, and hyperemia with the formation of eschars, and 
this comparatively simple classification seems to us very preferable to the arti- 
ficial, though time-honoured degrees of Dupuytren. 

In speaking of the treatment of carbuncles no mention is made of that 
recently recommended, which we have found satisfactory in our own practice, 
which consists in simply compressing the swelling from the circumference to 
the centre by adhesive straps tightly drawn. For cases of carbuncle of the face 
a very gloomy prognosis is given. 

While the remarks upon tetanus and delirium tremens are particularly meagre 
and bald, the chapter upon pyemia is most valuable and full, but having yet 
much before us we will not pause for its consideration. 

Chronic inflammation and constitutional depravities are treated of in two 
chapters, and an unfaltering adhesion is given to the views of Buhl, that 
miliary, ¢.e., the only true tubercle, results from the absorption of the caseous 
remains of old inflammations. A very short sketch of syphilis is given, and it 
shows that our author leans to the side of the anti-mercurialists. 

Chronic inflammations*of bone and periosteum with necrosis are discussed 
with great perspicuity in five lectures, embraced in one chapter of fifty pages, 
bat the subject consists so much of minute details, illustrated by diagrams, that 
adequate analysis is impossible. The subject is one demanding careful study, 
and nowhere is the student likely to meet with clearer views or more instruc- 
tion than in the pages of the book before us. Billroth’s arguments are gene- 
rally convincing and logically lead to his conclusions, and while differing widely 
from the views of Ollier upon the function of the periosteum, the largest 
credit is given to the persevering zeal of that eminent surgeon. 

Of what is said upon diseases of the joints, we shall only notice the subject 
of resections, which is treated under the head of fungous synovitis, and the 
performance of the operation advised for all the joints of the extremities, 
exeepting those of the knee and ankle. The exception of the knee-joint 
places him in opposition to the views of many authorities in this country and 
Great Britain; but as there is no subject in the whole range of surgery which 

been and is yet exciting more attention, we must consider the matter as 
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still unsettled, and wait for that matured experience which time will bring with 
it. We cannot, however, avoid saying that Billroth appears to us to be 
opposed by the weight of modern testimony and experience. It is curious to 
observe him put in a special plea for excision of the wrist, which of all the 
joints is the one where the propriety of the operation is called in question by 
Fergusson and other advocates of resection. 

Deformities from all causes are treated of in the next chapter, and the sue. 
ceeding one is occupied with the consideration of varices and aneurism; both 
are good, and will well repay perusal, though containing nothing calling for 
special notice on our part, and we pass at once to the remaining chapter. 

Cohnheim’s discovery, that the wandering cells of Recklinghausen are but 
the colourless corpuscles of the blood, and the demonstration of their passage 
through the walls of the vessels have revolutionized much of our pathology, and 
the effects have been evident in every chapter of the book before us, but in 
none are they more conspicuous than in this concluding one, which is occupied 
with the consideration of tumours, 

Virchow’s classification is held to be defective, like all those which preceded 

it, it being contended that the terms homologous and heterologous cannot be 
applied in all cases of new growths, as in the instance of tumours composed 
of developing tissue elements. According to Virchow’s definition of these 
terms, 
“inflammatory, new formation, is at first heterologous everywhere; but the 
connective-tissue cicatrix developing from it, subsequently becomes a homo- 
logous neoplasia in connective tissue; in muscle it almost always remains 
heterologous, the same way in the brain, and in bones, if it does not ossify. 
You see that here parts that from their nature and mode of origin naturally 
belong together, are sundered by the anatomical nomenclature.” ‘ Every 
tumour resulting from indifferent formative cells must exhibit a series of stages 
of development, if the cells are transformed to one or several sorts of tissue. 
Wherever they are grouped together, indifferent formative cells are heterolo- 
gous; if a neoplasia show only such elements, we will let it pass for heterolo- 
gous; but if it appear that a number of these cells have been transformed into 
spindle-cells, the question arises, where does this neoplasia belong? Spindle- 
cells collected in groups are heteroplastic in all parts of the body; but these 
cells occur in foetal connective tissue, foetal muscles, and foetal nerves; what 
would finally become of the spindle-cells of this tumour? if found in muscles, 
should not this tumour still be called homologous? On this point we can only 
decide arbitrarily; you may look at it from different points of view. Now, 
what shall we do with tumours that contain the most different complete and 
incomplete tissues ?” 

Though, as will be seen, he objects, yet he tells us that he has abandoned his 
former attempts to classify tumours upon a clinical basis as impracticable at 
present, and follows the classification of Rokitansky and Virchow. 

According to Remak, His, and others, cells derived from different germ layers, 
in their development cannot pass out of that class of tissues of which the 
three foetal layers are the respective progenitors, so that the so-called indifferent 
cells which are seen in the early development of tumours are not really indi 
ferent, but belong to a settled class, and will certainly form tissues of a corre 
sponding type. Probably wandering cells escaped from the bloodvessels take 
an active part in the formation of some new growths, though the specific 
action of the tissues of the part is not excluded, and as these wandering cells 
in all probability are descended from the middle germ layer, which naturally 
forms connective substance, muscle, vascular system, lymph-glands, spleen, 
and peripheral nerves, they can only develop similar growths, and in this way 
the formation of some composite tumours may be accounted for. 
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Tumours may grow from the centre or from the periphery; if by the former 
method, the surrounding tissues are displaced, by the latter they are destroyed; 
or we may have both methods of development present in the same tumour. 
Neoplastic formation is subject to the same influences as normal tissue, and 
may suffer from inflammation with all its effects, or the tissue of which it is 
originally composed may even undergo morphological change. 

It is very difficult to draw the line between the etiology of inflammation and 
of tumours, yet “ we may say of tumours that they do not bear in themselves the 
conditions for a typical termination, as do the inflammatory neoplasie.” Bill- 
roth thinks that we must admit the existence of specific reaction in the tissue 
of a part, even if ordinary irritation has first brought that action into activity, 
and that it is as easy to believe in a constitutional predisposition to tumours 
as to gout; and by this opinion, after a criticism of Virchow’s views, he is 
willing to abide. He frankly admits that the whole subject is largely based 
upon hypothesis and is not practical, but defends his consideration of the 
subject, at some length, upon the plea of the natural and justifiable desire of 
the mind to inquire into the ultimate causes of things. 

Here we must leave our author. In the remaining pages of the volume, one 
hundred in number, the minute anatomy of tumours, with upwards of fifty 
illustrative wood-cuts, and some concise remarks upon diagnosis and treatment 
are included. Of so condensed a chapter we shall not attempt an analysis. 
An early operation is strongly recommended in cases of cancer where practica- 
ble, and the hope is expressed that with the advance of science and the dis- 
semination of a sounder pathology, family physicians may be led to advise 
earlier interference, when we may look for more favourable statistics than have 
been hitherto collected. 

Throughout the work there is manifested some lack of confidence in thera- 
peutics. Among new instruments, the écraseur and galvano-caustic apparatus 
are regarded with favour, though the bulk and expense of the last-named are 
objected to. 

In one place we are told that the patient departed two hours after amputa- 
tion at the hip, which we must say surprised us not a little; but when we 
sought to gratify our curiosity by a close examination of the details, we found 
that it was intended to inform us that he died, which is not nearly so surprising, 
and we perceived that it was merely an instance of that ambiguity which 
declines to call a spade by its simplest title. 

The translator appears to have done his work well, and is evidently desirous 
that Dr. Billroth shall be allowed to speak for himself without the incumbrance 
of a commentator, as he has only added a few short and modest notes. The 
book is well printed, and contains one hundred and fifty-two creditable wood- 
cuts. 

In conclusion, we may say that, though open to criticism, as all books are, 
the volume we now close contains perhaps more valuable matter connected 
with the theory of surgery than any other that has appeared in our language 
since the issue of Paget’s great work. While we congratulate Dr. Hackley 
upon his attempt to introduce Professor Billroth’s work to American readers, 
We would strongly urge its perusal by all who wish to be informed upon the 
subjects of which it treats. 8. A. 
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Arr, XXVI.—The Rapid Cure of Aneurism by Pressure, tllustrated by the 
Case of Mark Wilson, who was Cured of Aneurism of the Abdominal Aorty 
in the Year 1864. By Witi1am Murray, M.D., M.R.C.P. Lond., Lee. 
turer on Physiology in the University of Durham, etc. Crown 8vo., pp. 43. 
London: J, & A. Churchill, 1871. 


Tue case of Mark Wilson (which we doubt not will hereafter figure in the 
annals of surgery quite as prominently as that of the porter on whom Sir 
Astley Cooper performed his celebrated operation of tying the aorta) was 
published in the Transactions of the Royal Medico-Chirurgical Society for 1864, 
and quoted in the number of this Journal for July, 1865, p. 164, For six years 
subsequent to his recovery, as then recorded, Dr. Murray's patient enjoyed 
good health, though engaging in laborious occupations, and being occasionally 
subjected to a good deal of privation. In the eariy part of the year 1870, 
“the patient was compelled to resume his old occupation as a paviour, and the 
strenuous efforts required of him, once more brought on violent pain in the 
epigastrium, which was speedily followed by other symptoms of an aneurism in 
that region.” In fact, a second aneurism was developed above the point at 
which the artery had been occluded in the case of the first, and, this time, the 
disease was situated at so high a point as to render proximal compression 
utterly impracticable. The patient died suddenly, on June Ist, 1870, and the 
careful post-mortem examination, the results of which are now published, con- 
firmed, in the most satisfactory manner, Dr. Murray’s diagnosis as to the 
position of the first aneurism. 

Apart from the very great clinical interest of this case, to which we shall 
presently refer, it is of much value to the pathologist as showing very clearly 
the means adopted by nature to carry on the circulation, after the occlusion of 
the largest artery in the body. Two good wood-cuts illustrate the post-mortem 
record, and, show that the collateral circulation was established externally by 
the inosculation of branches of the internal mammary and deep epigastric 
arteries, and by anastomoses of the hepatic artery with a branch of the epigas- 
tric, and of the intercostal arteries with the deep and superficial epigastric and 
with the superficial circumflex iliac, while snternally it was maintained by the 
junction of branches of the superior and inferior mesenteric arteries, and of 
the lumbar with the ilio-lambar and circumflex ilii arteries. ; 

The chief point of clinical importance in this remarkable case is, of course, 
that it conclusively establishes the curability, by surgical means, of aneurisms 
of the abdominal aorta. Dr. Murray’s little volume is, however, also of interest 
as furnishing a valuable addition to our means of estimating the comparative 
merits, in the treatment of aneurism in general, of the “ Rapid Method” of 
employing pressure, and of that ordinarily resorted to. In the latter method, 
as in the Hunterian operation by ligature, and in that of Wardrop, it is well 
known that the surgeon’s object is to induce the gradual formation in the 
aneurismal sac of a laminated coagulum ; but in the “rapid method,” by which 
the circulation through the sac is completely arrested—as in Anel’s and Bras 
dor’s operations—the blood in the aneurism undergoes coagulation en mass, 
a process which is not inaptly compared by Dr. Murray “to those instances of 
crystallization which occur when the slightest disturbance of the conditions 
of solution determines the immediate solidification of dissolved matter.” 

That the “rapid method” is practicable, and in many cases efficient, there 
can be no doubt; but that it is as safe as the common mode of making com 
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pression (as asserted by Dr. Murray), is, we think, at least not proved. Indeed, 
the “gradual method”—as it may be called for the sake of distinction—can 
only do harm indirectly by delaying the adoption of more certain modes of 
treatment, while the “rapid method,” or any other plan which aims to effect 
coagulation en masse, necessarily exposes the patient to some risk of suppu- 
ration occurring in the sac, and, as a possible consequence, of secondary 
hemorrhage ; the fact that such results have not ensued in any of the nine or 
ten cases referred to by the author, merely proves that the accidents in ques- 
tion are not inevitable. 

Hence, while we would not for a moment be supposed to undervalue the mode 
of treatment introduced by Dr. Murray—a mode of treatment which for cases 
of aneurism of the aorta or of the primitive iliac is really invaluable—we are 
not prepared to admit that it should supersede, in ordinary cases, either the 
ligature or the pressure treatment as commonly applied. 

We observe that, in referring to Dr. Heath’s cases of aneurism treated by the 
“rapid method,” Dr. Murray (page 33) says—(his language at least conveys this 
impression) —that Dr. Heath used chloroform in both cases, effecting a cure in 
one by keeping up pressure for twenty minutes. This account does not agree 
with that quoted in the New Sydenham Society’s Biennial Retrospect for 
1867-1868 (page 293), from Dr. Murray’s own paper, read before the Surgical 
Section of the British Medical Association, at the meeting of 1867: it is there 
stated that the final and successful effort of twenty minutes was made “ without 
chloroform.” ‘We refer to this discrepancy, not with any intention of fault- 
finding, but with the hope of eliciting from either Dr. Murray or Dr. Heath a 
definitive statement as to whether chloroform was or was not used in the case 
in question, and as to whether the aneurism was really of the aor‘a, or of some 
smaller vessel; the former would be inferred from the record in the Biennial 
Retrospect, but the locality of the aneurism is not alluded to.in Dr. Murray’s 
volume. J. A., Jr. 


Ant. XX VII.—Notes and Recollections of an Ambulance Surgeon ; being an 
Account of Work done under the Red Cross during the Campaign of 1870. 
By MacCormac, F.R.C.S., M.A., M.R.I.A., Assistant Surgeon to 
St. Thomas’ Hospital ; Consulting Surgeon to the General Hospital, Belfast ; 
and Member of Senate of the Queen’s University. 8vo., pp. xii., 155. 
London: J. & A. Churchill, 1871. 


Tae work before us is a reprint of a series of communications which have 
already appeared in the British Medical Journal. In his preface, the author 
tells us that he does not attempt to give a systematic account of gunshot in- 
juries, but merely furnishes the record of his own experiences as a volunteer 
surgeon during a portion of the late Franco-Prussian war. These experiences, 
pleasantly related, form a most readable narrative, and seem to us to delineate 
in a faithful manner the difficulties which beset the civil surgeon when trans- 
ferred to the arena of actual conflict. 

Immediately after the declaration of war, Dr. MacCormac left England for 
Paris, and tendered his professional services to the medical authorities of the 
French government. After a few days’ delay, he was instructed to proceed to 
Metz, there to report to Dr. Isnard, the French Surgeon-in-Chief. Arriving 
at Metz on the 10th of August, he found there heavy bodies of French 
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troops, massed under Marshal Bazaine. A large temporary pavilion hospital 
was in process of construction, immediately outside of the walls of the fortress, 
This hospital, each pavilion containing fifty beds, was designed to accommodate 
two thousand patients, and was erected, we are told, in “triangular fashion,” 
on the plan of “the general hospital at Lincoln, United States”? We presume 
the Lincoln hospital at Washington is referred to. Three thousand additional 
beds were also arranged in different civil and military organizations within the 
city. An aggregate of five thousand beds was thus reached, an accommoda- 
tion which strikes us as one altogether insufficient to receive the sick and 
wounded, necessarily accruing from the active operations of Marshal Ba. 
zaine’s corps, which our author tells us was not less than one hundred and 
thirty thousand men. Twenty thousand beds in hospital would not have been 
too many, as subsequent experience sadly demonstrated. 

The military restrictions enforced upon all foreigners at Metz appear to 
have been very stringent ; so much so, indeed, as to preclude their remaining. 
Every stranger was suspected as a Prussian spy ; and, as our author writes, 


“The mental effect produced on one by the exaggerated dread of spies on 
the part of the French was most unpleasant, nay, demoralizing. In spite of 
yourself you experienced a sort of guilty air. ‘You felt as if, at each moment, 
some one might demand fresh explanations ; and you became afraid to address 
or look at anybody. The vaguest suspicion is considered tantamount to proof 
that you are in the service of the enemy; and a mistake, once made, may be 
difficult afterwards to remedy. ‘The only consolation I received was when I 
subsequently learnt that the Prevdt-Maréchal himself had been arrested by one 
of his own gendarmes, and brought in triumph to the prefecture as a spy.” 


In commenting upon the earlier operations of the campaign, Dr. MacCormae 
bears this tribute to French valour :— 


“Intimate relations with the French, during some three months of the war, 
have served to convince me that the French are very brave. Everything that 
has since erapenee only tends further to establish this opinion. But when men 
are neither officered nor fed, but led half starving to the shambles, it is hard 
for them to win. The management and eg ge ae coupled with downright 
ignorance, which prevailed in high places in the French army, were something 
extraordinary.” 

From Metz, Dr. MacCormac went to Paris, and there became associated 
with our countryman, Dr. Marion Sims, in the management of the Anglo 
American Ambulance. The story of the operations of this ambulance, or sur- 
gical commission, occupies the remainder of the volume; and, as its history is 
doubtless a matter of interest to Americans, we extract from the report of Dr. 
Sims, as furnished by Dr. MacCormac, a sketch of its origin and early doings :— 


“The Anglo-American Ambulance has a little history of its own. The 
Americans in Paris appointed a committee at the beginning of the war to or 
ganize an ambulance. This committee invited me to select a staff of American 
surgeons for this purpose. I accepted the invitation, and organized the staff. 
When we reported ourselves ready to go forward to the seat of war, the com- 
mittee suggested that we should set up our tents in Paris, and await the coming 
of the Prussians. The surgeons unanimously opposed this proposition, insisting 
that our organization was for the purpose of giving aid and succour to the 
sick and wounded on or near the field of battle. The committee was obstinate, 
the surgeons were no less determined. Hence arose a split, and the American 
surgeons dissolved their relations with the American committee, and formed & 
union with Dr. MacCormac, Dr. Frank, Dr. Webb, and other English friends, 
under the title of the Anglo-American Ambulance. We then went to the 
French Société de Secours aux Blessés, in the Champs Elysées, where our 
services were at once accepted. The English surgeons had £2000 sterling, 
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anda lot of stores. The French gave us 15,000 francs, horses, wagons, tents, 
and indeed everything we asked for. Both parties promised us all the mone 
and all the stores we might need for the future. The French gave us 7000 
francs more at Sedan, and they have furnished us with rations ever since we 
entered the service, and will continue to give us money and rations. You know 
how generous and opportune has been the assistance from your side. 

“Our organization was completely French, but composed only of English 
and Americaus. We studiously, and I can now say wisely, excluded all other 
nationalities. We were half-and-half, eight Englishmen and eight Americans. 

“The English are: Dr. William MacCormac, Dr. Frank, Dr. Webb, Dr. 
Blewitt, Dr. Wyman, Mr. Hewitt, Mr. Scott, Mr. Ryan. 

“The Americans are: Dr. Marion Sims, Dr. Pratt, Dr. May, Dr. Tilghman, 
Dr. Nicoll, Mr. Hayden, Mr. Wallis, Mr. Harry Sims. 

“J was made Surgeon-in-Chief, and Dr. MacCormac was placed next in 
command. Dr. Webb was comptable, which includes the functions of Commis- 
sary and Paymaster. Thus organized, we left Paris on Sunday night, the 28th 
August, with orders to report at Mézitres. We arrived there on Monday night, 
and on Tuesday, the 30th, we came to Sedan, where we found the Caserne 
d’Asfeld already converted into a hospital, which the authorities gladly turned 
over to our use, and we took possession of it on the 3lst. We had hardly en- 
tered its grounds when the roar of cannon announced the battle of that date. 
At night, most of us repaired to the battle-field. Many of the wounded were 
transported to our hospital at Sedan, but many more, too severely wounded to 
be transported, were housed in the village of Balan. Several urgent operations 
were performed that night by MacCormac and Frank. 

“Besides those sent to the hospital at Sedan, and those attended by Mac- 
Cormac and Frank, our staff visited and ministered to the wants of more than 
ahundred others. Drs. Frank and Blewitt remained all night at Balan, the 
others returning at midnight to Sedan. Karly next morning, the lst September, 
began the great battle of Sedan. Dr. Frank’s hospital was in the midst of it 
at Balan, and he was busy all day receiving and dressing the wounded that fell 
in sight of his door. The house that he occupied, the Mairie, bears the marks 
of many bullets, and he was at one time, for self-preservation, compelled to lie 
down by the side of his wounded and dying. Dr. Frank being thus accidentally, 
orl should rather say providentially separated from us, established a branc 
of the Anglo-American Ambulance at Balan, while we remained at Sedan.” 

The account of the Anglo-American Ambulance, subsequent to the departure 
of Dr. Sims, is continued by Dr. MacCormac, and, did space permit, we would 
Willingly follow its honourable career. But this the limits of our article forbid ; 
we can but refer to a few of its more salient points. At page 26, Dr. Mac- 
Cormac discusses the French voluntary ambulance corps. This he pronounces 
as monstrously cumbersome, and indeed inefficient—too many surgeons; too 
many inexperienced dressers, and above all wagons so heavy and clumsy as to 
be incapable of transportation. Some months since, in an article’ upon the 
European ambulance system, we took occasion to condemn many of the most 
vaunted wagons, predicting their failure in a heavy country. Our remarks at 
that time have been verified by the events before Sedan; for our author tells 
us, that “ the wagons would often stick fast in some country by-road, or a field, 
and then they would have to be abandoned.” At Sedan, on August 31, the 
Anglo-American Ambulance was placed in possession of a hospital of 384 
beds; and our author, with reason, congratulates his colleagues on their ex- 
ceptional good fortune in being able to secure and arrange in working order 
so excellent a hospital on the eve of a great battle. The hospital building, 
originally a caserne or infantry barrack, was situated on the town ramparts, 
about seventy feet above the level of the Meuse. It was two stories in height, 
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and two hundred and forty feet in length; containing nine large rooms and four 
smaller ones on each floor. The wards were ventilated by large windows at 
each end, and communicated by doors at the middle of each side. 

As soon as the ambulance was established, patients began to flock to it. How 
numerous these were our readers may judge, when we are told that the French 
wounded alone before Sedan, exclusive of dead, were 12,500. One great diffi. 
culty at the time was to prevent the hospital from being overrun, and the selec- 
tion of proper patients for its beds demanded, as it always does after great bat- 
tles, considerable firmness and decision on the part of the examining officers. 

Many pages are devoted by the author to the description of special wounds, 
some of them of great interest. Among others, three cases of hip-joint ampu- 
tation are reported, all of whom died, one upon the second and one upon the 
fourth day. In the latter Dr. MacCormac twisted the femoral artery, and there 
was no after-hemorrhage. The author adds that this was probably the largest 
arterial trunk to which torsion had ever been applied. At page 114 is reported 
a case of ligature by a silver wire of the third portion of the subclavian artery, 
at the hands of Drs. MacCormac and Sims, after the method of Le Vert! and 
Stone’ of this country. The patient died of pyemia on the tenth day. On 
post-mortem examination, the second portion of the artery was found to be 
occluded by a large, firm clot; but scarcely any existed in the distal portion. 

In addition to the central Anglo-American hospital at Sedan, branch hos- 
pitals were established under its administration at the villages of Balan and 
Bazeilles, a few miles distant, and at these centres of conflict the members of 
the commission worked faithfully and to good effect. At page 116 the distri- 
bution of the French wounded by the German military authorities is explained. 
The slightly injured, those able to serve again in a month, were sent to Ger- 
many as ordinary prisoners of war. Those, however, who, although badly 
wounded and capable of transportation, would be unable to rejoin their ranks 
three months, were suffered to return to their French homes without condi- 
tions. The German system of “Evacuations,” by which the wounded were 
rapidly conveyed to towns in the rear, and the active armies thus disencum- 
bered, is highly praised. At the same time, the proportionate augmentation of 
individual hardship and suffering is pointed out and justly commented upon. 
The experiences of our own great war have, we think, conclusively shown that 
when, under proper hygienic and hospital conditions, the wounded can be cared 
for in proximity fo the battle-field, vastly better surgical results may be ex- 
pected than when they are submitted to prolonged and painful transportation. 

At page 62, Dr. MacCormac describes his visit to the ghastly fields around 
Sedan, and we recognize in every line the horrors of such a scene which we know 
must be familiar to many of our readers—a battle-field dotted with dead, reek- 
ing with foul odours, and surrounded on all sides by ruin and desolation. The 
attitude of the dead attracted Dr. MacCormac’s attention, in some instances 
they having preserved the last attitude of life, with upraised arms, and gun 
grasped as if about to fire. The writer of this notice has, in a previous num- 
ber of this Journal,’ drawn attention to this curious phenomenon of instanta- 
neous cadaveric rigor, often observed in sudden and violent deaths. 

At page 137 we are presented with a sketch of the French, Prussian, and 
Bavarian bullet, as well as the bullet of the mitrailleuse. The weight of the 

1 The American Journal of the Medical Sciences, 1829, vol. iv. p. 17. 

2 Ibid., 1859, N. S., vol. xxxviii. p. 570. 

8 On instantaneous rigor, the occasional accompaniment of sudden and violent 
death. American Journal of the Medical Sciences, January, 1870, p. 87. 
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first two is respectively 380 and 530 grains; that of the Bavarian bullet is 434 
grains, and that of the ball of the mitrailleuse is one and three-quarter ounces, 
This sketch of these novel and destructive projectiles we subjoin. 


Chassepot, Needle-gun, Bavarian, and Micrailleuse bullets of natural form and size. 


At page 132, Dr. MacCormac thus speaks of the wounded of the two 
armies :— 

“] have been repeatedly asked whether I had noticed any difference in the 
manner in which the French and Germans bore suffering and pain, and recov- 
ered after injury. I can only record my own impressions, derived from what I 
saw, when I state that I failed to observe any marked difference. Differences 
there may have been; but what struck me most was the resignation, both 


amongst officers and men, to their too often sad fate. I met with no repining, 
no fretfalness. * * * Flesh and blood have pretty much the same. attri- 
butes of flesh and blood, no matter on which side of the Rhine they may have 
been developed. And, apart from individual characteristics, I could really de- 
tect no difference between the way in which a German or a French wounded 
soldier, each of whom say had sustained an injury of like severity, comported 
himself while under treatment.” 


After the removal of the wounded from Sedan, the work of the ambulance as 
an Anglo-American organization ceased, and its members separated, some to 
their homes, and others to further work at Epernay, Metz, Orleans, and among 
the famishing troops of Bourbaki in Switzerland. 

And here Dr. MacCormac’s book comes to an end. We wish that there had 
been more of it, for it is a well-written record of a personal experience, and it 
is just such experiences that, in the aggregate, make up the surgical history of 
agreat campaign. We are quite sure that the commission over which he for a 
time so ably presided was successfal in its humane mission, and we feel that he 
does not claim too much when he says that the Anglo-American ambulance 
“accomplished much genuine good; that it has brought aid and succour in 
the hour of great distress, when such aid would otherwise have been wholly 
wanting; and I for one shall look back, as I believe also can do every other 
member of the ambulance, not only with upalloyed pleasure, but also a little 
pardonable pride, to the humane career of the Anglo-American ambulance.” 

J. B. 
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Arr. XXVIIIL.— What We Observed during a Visit to the Seat of War in 1870, 
By Cuaries Orton, L.R.C.P. Edin., Medical Officer to the North Stafford. 
shire Infirmary; and Wiit1am Dunyzrt Spanton; Surgeon to the North Staf. 
fordshire Infirmary. 8vo., pp. 39. London: J. & A. Churchill, 1871. 


Tue pamphlet before us is a reprint of a few letters originally published in 
the Lancet, and is, we suppose, intended to embody the surgical observations of 
the authors during their “ visit to the seat of war.” Unfortunately for the in- 
terests of surgical science, these observations were made somewhat late in the 
day. More than three weeks had elapsed after the fight around Sedan before 
the scene of conflict was reached by our venturesome surgeons. Meanwhile 
the dead had been buried, the surgeons’ work in field and hospital had been 
almost finished, and the hospitals in great part vacated. Doubtless the North 
Staffordshire gentlemen had a pleasant trip, as is usually the case with all 
sight-seers and relic-hunters who crowd historic fields when once the smoke of 
battle has lifted, and the grass has fairly commenced to grow upon the graves 
of the slain. But criticism from sources such as these must be received with 
caution, more especially if it be censorious. 

It is an easy matter for the casual visitor to carp at the doings of those who 
have borne the burden of the day, and to pick out and pleasantly to notice mat- 
ters which he may regard as faults both of omission and commission. But with 
all his keenness of observation he can form but an inadequate idea of the re- 
sponsibilities of the military surgeon in time of action; nor can he comprehend 
the fearful and pressing exigencies which influence the latter in the perform. 
ance of his duty. 

We are led to these remarks by the evident fault-finding tone of the North 
Staffordshire letters, in which we think scant justice is rendered to the many 
gentlemen who faithfully laboured in their humane mission among the Franco- 
Prussian wounded. The writers of these letters doubtless did intend fairly to 
represent what they “ observed at the seat of war ;” but it seems to us that after 
all they saw but very little, and certainly, as far as the medical public is con- 


cerned, but very little that was worth reporting. 
J. 


Arr. XXIX.—Lectures upon Diseases of the Rectum. By W. H. Van Bunres, 
A.M., M.D., Professor of the Principles of Surgery, with Diseases of the 
Genito-Urinary Organs, &c., in the Bellevue Hospital Medical College, one of 
the Consulting Surgeons to the New York Hospital, of the Bellevue Hospi- 
tal, &c. 12mo. pp. 164. New York: D. Appleton & Co., 1870. 


Tuts brochure consists of eight lectures delivered at the Bellevue Hospital 
Medical College during the session of 1869-70, which have been written out 
and published at the request of some friends whose estimate of their value we 
heartily endorse. 

The first two lectures are occupied with the consideration of irritation of the 
anus dependent upon various causes, as skin diseases, and thread-worms, with 
the pathology and treatment of hemorrhoids. For the treatment of internal 
piles Dr. Van Buren strongly advises removal by the ligature as one of the most 
satisfactory operations in surgery, holding that it is both effectual and abso 
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jntely free from danger; which latter statement we suppose to be as true of 
this as of any operation whatever; for fatal tetanus, which we have known to 
follow the ligation of hemorrhoids upon three occasions, may follow a simple 
scratch, and the likelihood of its occurrence cannot be taken into consideration 
by the surgeon as among the probabilities which should influence his prognosis. 
The value of nitric acid is only admitted for those cases where there is a bleed- 
ing, spongy surface without any prominent tumour. 

For prolapse of the rectum when an operation was unavoidable Dr. Van 
Buren has always had great satisfaction in the use of the actual cautery, 
applied linearly to the mucous membrane in the direction of the long diameter 
of the gut, with one or two touches to the skin of the anus; the subsequent 
contraction presenting a very perfect bar to after descent of the bowel. 

The subject of fistula in ano is discussed at some length, and early opén- 
ing of all abscesses in the neighbourhood of the rectum is advised more to 
prevent burrowing than with any idea that the formation of a fistula will 
thereby be prevented; though such a result may occasionally be attained, as 
we have ourselves seen occur. 

While it is so customary at the present day to pronounce that time as wasted 
which is spent upon the older authors, not only in medicine, but in general 
literature, we rejoice to hear our lecturer indulge in a digression to speak in 
praise of the general scholarly attainments and surgical acumen of Mr. Perci- 
val Pott, and to recommend to the class the perusal of his works. 

For the treatment of fissure or irritable ulcer of the anus forcible dilatation 
and rupture of some fibres of the sphincter ani are endorsed as having proved 
uniformly successful in the hands of the author, and as being less severe than 
division of that muscle by the knife, as inculcated by Boyer. 

Lecture VI., upon stricture of the rectum, contains a very fall account of the 
causes of this affection, and the whole subject is treated in a more exhaustive 
manner than is the case with any of the other matters touched upon in the 
volume. 

A good clinical description of cancer of the rectum is given in Lecture VII. 
The operation of lumbar colotomy is considered advisable in those cases of can- 
cer, mostly epithelial, where the progress of the disease is slow, and we are unable 
to discover such secondary deposits as would contraindicate any interference. 
According to Dr. Van Buren, in cases of imperforate anus in children where colo- 
tomy is uecessary, the weight of authority is in favour of Littré’s operation in 
the groin, while that of Amussat in the lumbar region is most in favour in the 
cases of cancerous stricture in adults. In a foot-note upon the literature of 
the latter proceeding the subject is not brought farther than 1863, the later 
operations of Curling recorded in the London Hospital Reports, vols. ii. and iv., 
and some cases by other authors not being included. 

The concluding lecture speaks of the diagnostic exploration of the rectum, 
stony of its walls and impacted feces, and contains some valuable hygienic 
directions. 

We cannot approve of the orthography which persistently drops the diph- 
thong in the adjective derived from feces, and to write feces and fecal on the 
same page, as our author does, appears inconsistent. 

The style is finished and attractive. While Dr. Van Buren expressly dis- 
claims the title of exhaustive for these lectures, in our opinion he has so fully 
accomplished his design in making them simple, intelligible, and practical, that 
they may be read with pleasure and profit both by the surgeon and general 
practitioner. 8. A. 
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Arr. XXX.— The Physiology and Pathology of the Sympathetic or Ganglionic 
Nervous System. By Rosert T. Epes,M.D. An Essay to which the O'Reilly 
Prize was awarded by the New York Academy of Medicine, May 5th, 1869, 
8vo., pp. 152. Printed for the Academy. New York: Wm. Wood & Co, 
1869. 


Tuis essay, while it doesnot pretend to be based on extensive original research, 
is nevertheless a sufficiently full and just exposition, to the date of publica. 
tion, of a most difficult subject. Moreover, while it is not too full to be placed 
as collateral reading in the hands of students, the references are so complete as 
to make it suitable for the use of the practical worker. We shall endeavour to 
present, principally from the summaries of the author, the prominent featares 
of the paper. 

According to Dr. Edes, the sympathetic system includes the ganglion-bearing 
cord, situated on the sides of the vertebral column, from the superior cervical 
ganglion to the ganglion impar; of four ganglia in the head, the ophthalmic, 
spheno-palatine (Meckel’s), otic, and submaxillary; and of various large and 
small ganglia in the thorax and abdomen, with their connecting cords, besides 
those vaso-motor nerves accompanying the cerebro-spinal nerves from their 
origin in the spinal cord, which have not passed through the ganglia. We have 
ourselves always thought that among the ganglia of the sympathetic should be 
included those on the posterior roots of the spinal nerves, as well as the ganglia 
of the pneumogastric and glosso-pharyngeal. 

As to the elements of the sympathetic, they are said to be mere fibres, mere 
cells, and special peripheral terminations. As to cells, the views of Kdlliker, Pola 
illon, Duchenne, Beale, and Arnold are given with regard to the existence of 
apolar and unipolar cells in the ganglia, but no particular view is adopted. The 
majority of these authorities oppose the existence of apolar and unipolar cells, 
but the existence of bipolar and multipolar cells is abundantly established; so 
also the spiral-fibred bipolar cells of Beale and Arnold. The nerve fibres im 
clude the dark-bordered, and the pale non-medullated fibres of Remak, the 
variable proportion of these giving the different shades of colour presented by 
different portions of the sympathetic system. That many, if not all the dark- 
bordered fibres contained in the sympathetic are derived from the cerebro- 
spinal system cannot be denied, but whether they should strictly be considered 
a part of the sympathetic is perhaps doubtful. Yet it is more doubtful whether 
they can ever be anatomically or physiologically separated. Strictly speaking, 
the sympathetic fibres should be restricted to those originating in the ganglion 
cells of the sympathetic ganglia. The author states that the assumption by 
Jacubowitsch of certain cells of the spinal cord as sympathetic is apparently 
unfounded. 

The terminal arrangements of the sympathetic are imperfectly determined; 
the proximate plexus of nucleated fibres upon the smooth muscles to which 
this system is distributed is, however, generally admitted. 

With regard to a capital centre, the author writes thus; “ What the primary 
centre for the sympathetic motor fibres is, or whether there is any distinctly 
limited centre, separate from the other motor ganglia, is not ascertained. It 
is undoubtedly above the medulla oblongata. The vaso-motor centre is sip- 
posed to be in the crura cerebri, but it certainly is not entirely uninfluenced 
by lesions higher up than this, as is shown by pathological facts. The fibres 
pass downwards in the cerebro-spinal axis, probably in the anterior columns, 
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leaving it through the anterior roots, and even through some cerebral nerves. 
They then, with the exception of certain fibres which have been before men- 
tioned, and which follow throughout the trunks of the mixed motor and sensitive 
nerves, join the ganglionated cord, and are thence distributed.” If these facts, 
based upon the observations of Budge, are correct, the vaso-motor centre, for 
the reasons above given, should, perhaps, in a strict classification, be excluded 
from the sympathetic, and the bundles of the latter must then be regarded as 
mere vehicles for those cerebro-spinal nerves which act as vaso-motor nerves. 
Or else it would.seem that all attempts at separate anatomical classification 
must be laid aside. The truth is that the sympathetic cannot be separated from 
the cerebro-spinal system, and to this conclusion indeed is the author properly 
drawn, as appears from the concluding paragraph of his section on the ana- 
tomy :— 

“The sympathetic is to be regarded, according to the foregoing description, 
as a cerebro-spinal nerve, containing some fibres peculiar to itself, and dis- 
tributed to the head and smooth muscular fibres. It differs from tne other 
cerebro-spinal nerves in containing a large number of ganglia, at intervals, 
from near the beginning to the final distribution. It has a tendency to the 
formation of plexuses more or less complicated. The direct vaso-motor fibres 
are an exception to a part of this description, but are closely united to the 
remainder of the system by their distribution and functions.” (p. 13.) 

As to the distribution of the sympathetic it is to the smooth muscular fibres 
except in the case of the heart. We are informed that other exceptions are 
only apparent. 

The physiological relations of the sympathetic to the pupil and smooth 
muscles, to temperature, circulation, heart, secretions, intestines, and pelvic 
viscera, we condense from the author’s summary, on page 82 :-— 

The sympathetic is distributed to both constrictor and dilator of the pupil, and 
assists in the movements of the iris. It excites several smooth muscles of the 
orbit and the skin, furnishes motor nerves to the heart, and controls the circula- 
tion in the bloodvessels, not only regulating the supply of blood to different 
organs, but also maintaining a due degree of contraction of the vessels, and ex- 
ercising an important influence on the general circulation; the contraction 
is accomplished by the smooth muscular fibres, and the dilatation by the 
pressure of the blood. Heat, secretion, and nutrition are evidently influenced 
by the sympathetic, but the direct influence of this system or the cerebro- 
spinal on secreting cells is doubtful. It is a motor nerve for the intestines and 
genito-urinary apparatus; it contains also sensitive nerves, but the sensations 
usually become reflected motor impulses before they reach the brain. The 
distribution of the sympathetic takes place almost universally through plexuses 
containing ganglia, and the peripheral ganglia are able to continue the functions 
of the nerve independently. It is these ganglia which, under stimulation, act 
48 paralysants or “ brakes,” diminishing its action and making the system one 
of inhibition. It will be recollected that this is a fanction usually ascribed to 
the pneumogastric, with which, however, the author's view is not inconsistent, 
if we admit the ganglion on this nerve to be sympathetic. A similar action 
sometimes takes place in more central ganglia, when a sensitive nerve becomes 
inhibitory. The system is a dependence upon the cerebro-spinal, from which it 
differs more in its distribution than its origin. 

Its motor fibres are physiologically stimulated by reflex irritations, either 
from its own sensitive fibres, or from those of the remainder of the cerebro- 
spinal system, and by psychical stimuli; the reflection may take place in the 
ganglia near the distribution ; probably also in those nearer the centres, in the 
spinal cord, or in the encephalon. The exact position of the encephalic 
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centres is, however, unknown, though they are probably above the medulla ob. 
longata. Several portions of the spinal cord from which motor fibres for special 
organs arise, and from which stimuli act on these organs with greatest intensity, 
have been called spinal centres, and have received names corresponding with 
the organs influenced. 

The consideration of the pathology of the sympathetic is preceded by the 
following truthful paragraph :— 

“Tf our list of diseases or affections of the sympathetic system were to in- 
clude only those proved to be such, it would be a very short one; but if, on 
the contrary, it were to consist of all that have been supposed to be caused by 
troubles of this system, it would be very much like a treatise on the theory and 
practice of medicine.” 

The principal points in the pathology of the sympathetic are included in the 
last section, which we subjoin with little abridgment :— 

The principal change is found in a hypertrophy of interstitial connective 
tissue with consequent atrophy of nervous elements. 

The nerves of this system may be affected with neuralgia. (Colic, celiac 
neuralgia, and, perhaps, angina pectoris.) 

The iris often betrays irritation or paralysis of the sympathetic, from pressure 
by tumours of various kinds. It is also acted upon by lesions of cilio-spinal 
centres, and by reflex irritations. 

It is for these reasons, and not from any essential connection, that pro- 
gressive locomotor ataxy is sometimes accompanied by symptoms on the part 
of the pupil. 

Many cases occur in which the effects on the temperature of vaso-motor 
paralysis, depending upon lesions either of nerve trunks, of spinal cord, or 
of encephalon, coincide with those determined by experiment. 

The phenomena of fever are largely dependent on sympathetic disturbance. 

The secretions are influenced by the nervous system, principally by the 
action of vaso-motor nervous fibres on the vessels. Certain motor nerves act 
apparently as stimulants to secretion, probably by their paralyzing effect on 
the sympathetic, possibly by a direct action on the secreting cells. 

Many affections of nutrition are caused by injuries to nerves. It is probable 
that the larger part are due to irritation rather than to paralysis. A certain 
small amount of hypertrophy (as ophthalmic goitre, desquamation of epider 
mis), and sloughing are the most marked consequences of vaso-motor paralysis. 

The grounds for assuming the existence of trophic nerves are very slight. 

Several diseases of the skin are connected with nervous disorders probably 
of vaso-motor nerves (erythema, acne, urticaria, herpes, and, perhaps, pem- 
phigus). 

Some functional diseases are due to temporary disturbance of supply of 
blood, especially to central nervous system (epilepsy and allied affections). 

The heart may receive too much or too little acceleratory stimulus from 
the sympathetic, and the same may be said of the intestines and uterus. 

We heartily commend this essay to all students of the sympathetic, as the 
most comprehensive recent treatise on the subject of which we have knowledge, 
and regret that the mode of publication seems to permit such a limited circt- 
lation. 
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Arr. XXXI.—The Discovery of the Nature of the Spleen, from an Inves- 
tigation of the Lateral Homologies of the Laver, Stomach, and Intestinal 
Canal. By Henry R. Sirvesrer, B.A., M.D., Lond., Associate of King’s 
College, etc. 12mo., pp. 64. London: John Churchill & Sons, 1870. 


Or the two theories prevalent with regard to the nature of the spleen, Dr. 
Silvester, with Doellinger, adopts that which makes the liver and spleen both 
lateral organs, symmetrical with each other, and the spleen an undeveloped 
liver of the left side, aiding the latter organ in its biliary function. It will be 
recollected that according to the other view, that of Miiller, the liver and spleen 
are both regarded as meszal organs, and that the spleen is to be considered a 
blood-gland, having nothing to do with the liver. According to Silvester, the 
spleen is a sangueferous gland, situated on the left side of the abdominal cavity. 
It is the left lateral homologue of a portion of the liver; the liver being a 
combination of a sanguiferous gland and “biliary apparatus.” It is thus con- 
nected with the liver anatomically and functionally. 

Not the least interesting point with regard to the former of these views, that 
adopted by Dr. S., is that it was the view adopted by the “ philosophers of an- 
tiquity,” including Aristotle, who endeavoured also to connect the liver and 
spleen in function, as the result of which they concluded that the spleen was 
either an undeveloped liver, or that it prepared the blood during the passage 
of the latter through its substance for the elaboration of bile in the liver, or 
that black bile was secreted in the spleen in the same way that yellow bile was 
secreted by the liver. 

Whatever may be the correct view, there is no doubt that Dr. Silvester has 
collected much interesting information on this subject, which must aid in the 
ultimate decision of the question, and the monograph is one that has evidently 
involyed laborious research. The question seems fairly put, and the arguments 
for and against are compared. We have not space for a detailed statement of 
either, and there is an unfortunate want of discoverable system in the arrange- 
ment of the argument, more particularly in the second part—that drawn from 
the function of the spleen—which makes it difficult to make a fair statement in 
abstract. We shall endeavour, however, to include the principal features of 
the reasoning for the view adopted by the author, without, however, attempting 
to observe the order in which he has himself placed them. 

In the first place, the theory propounded rests mainly for its support on the 
law of symmetry, though it is based also, secondly, on the nature of the func- 
tions of the spleen. 

First, as to the argument from symmetry, it is shown from comparative 
anatomy that the alimentary canal is symmetrical from its commencement at 
the mouth to.the stomach; that from the stomach to the end of the small in- 
testines the symmetry is not carried out, but that from the cecum to the 
termination of the large intestine, the alimentary canal is as symmetrical as at 
is commencement. Of this asymmetrical portion, the vermiform appendix is 
the undeveloped homologue representing the left small intestine. 

_ As to the liver, which, with the pancreas, is an outgrowth of the duodenum, 
itis an asymmetrical organ, for although it may be composed of any number 
of lobes, and may vary in shape, and have any number of ducts, yet there are 
never two livers, two gall-bladders, two hepatic arteries, or two portal veins, 
tither united or otherwise, in the median line of the body. The fact that in 
connection with the foetal circulation there are two umbilical arteries and a 
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single umbilical vein, is consistent only with the supposition that the liver jg 
an asymmetrical organ, the arteries being in no way connected with the liver, 
but being only the continuation of the iliac arteries. And being an asymmetrical 
organ in itself, some organ must be found symmetrical with it; such an 

is the spleen. The fact that this spleen is developed in the fold of peritoneum 
continuous with the anterior and posterior surface of the stomach, and extend. 
ing between the great curvature, the diaphragm and transverse colon, in no way 
invalidates this supposition, since other organs are contained in the same fold 
of peritoneum, as, ¢. g., the pancreas and the duodenum, which cannot be re. 
garded as mesial organs. The absence, therefore, of bilateral symmetry in the 
liver, and also in the spleen, their symmetrical situation with respect to each 
other, and their being each supplied by a common trunk from the aorta, together 
with the want of symmetry in that portion of the abdominal viscera with which 
the liver is connected, are all held to confirm the opinion entertained by the 
author, in common with certain authorities from the earliest times. 

Second, as to the argument from function. Although the author admits 
the spleen to be a sanguiferous gland, he denies that it is a blood-making organ, 
that is, that it supplies the germs of those cells which are ultimately to become 
blood-corpuscles, accepting Professor Owen's refutation of the hypothesis as 
sufficient. On the other hand, the author believes, “ that at least one of the 
alterations effected in the blood has reference to the removal of some of the 
effele constituents of the circulation; the decomposed elements passing from 
the spleen by the splenic vein to be eliminated by the liver from the system.” 
p. 43. The exact means by which this is accomplished are not known, but itis 
thought that the “retarded motion through the serpentine splenic vessels, or 
its stagnation in the splenic cells,” contribute thereto. The natural objection 
that bile is secreted when the spleen is removed, does not hold, because bile is 
produced in the liver from the blood distributed to it by both the portal vein 
and hepatic artery, and not from the blood of either of these vessels alone; and 
from the fact also that it may continue to be secreted if either of these vessels 
be obliterated, provided that there shall be a supply of blood from any source. 

He says further, that the inference—that the spleen is a useless organ— 
usually drawn from the fact that animals survive its removal, is absurd. It 
should rather be concluded that some other organ supplements the function of 
the spleen just as one kidney can accomplish the function of urinary excretion 
after the other has been removed. 

The same anatomical details above referred to are brought forward as afford- 
ing a clue to the solution of the difficulty; they are thus presented in summary 
by the author:— 

“We have shown that the spleen has no biliary apparatus associated with it. 
We have also pointed out that the course of the splenic blood is across the 
mesial line of the body, and falls into the portal system of the liver, an orgal 
proper to the aapoeee side of the abdomen, this course being altogether ex- 
ceptional and different from what occurs in the case of any other viscus. Now, 
since the spleen is unprovided with a biliary apparatus of its own, and it makes 
use, so to speak, of the biliary apparatus of the liver, an organ on the oa par 
side of the body; and since, as we have shown, the liver is symmetrical Wi 
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the spleen, and all symmetrical organs are similar, we are led to conjecture that 
the liver is composed of an organ similar to the spleen, combined with a biliary 
apparatus.” p. 44. 

That this hypothesis should hold, however, it becomes necessary to prove 
that the liver is, in reality, a combination of two organs, viz., a blood-giand, 
similar to the spleen, and a biliary apparatus, combined. This second function 
is found, not in the glycogenic function of the liver, which is not peculiar to it, 
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but, Ist, as the result of some observations of Lehmann, in which he found 
the proportion of white corpuscles of the hepatic blood fourfold that in the 
portal blood, and noted also certain differences in the appearance of the red 
corpuscles, which he explained by the supposition that the liver was the 
seat of the development of those elements formed from the white blood-cor- 
puscles: 2d. The immense size of the liver in the foetus. The differences 
pointed out in (1) are supposed to be allied to the similar established points 
of difference between the blood of the splenic artery and the splenic vein.!_ The 
fact (2) is thought to tend to show that in foetal life the liver performs the 
function only of a ductless blood-gland, the biliary function, essentially con- 
nected with that of the intestine, being for the time in abeyance. Further 
evidence of the double function of the liver is thought to lie in the fact already 
alluded to, that the organ can be removed without permanent disadvantage. 

No one can deny that Dr. Silvester has brought to bear upon this subject 
facts which tend to make it probable that the spleen possesses such nature as 
he assigns to it; but we cannot admit the proposition proven; nor do we think 
it capable of proof by the method of study he has adopted, at least so far as 
function is concerned. We admit the argument as to the anatomical relation 
is better sustained than that from a physiological stand-point; also that if the 
anatomical be admitted, there is at once established a presumption of the 
existence of a functional relation. J.T. 


Arr. XXXIJI.—On the Etiology and Prevalence of Diseases of the Heart 
among Soldiers. The “Alexander Prize Essay.” By Artuur B. R. Myers, 
Assistant Surg. Coldstream Guards. 8vo. pp. 92. London: John Churchill 
& Sons, 1870. 


No class of diseases occurring in the army during our late war excited more 
interest among physicians than that of diseases of the heart, and this interest 
was manifested not merely on account of their frequency, but also because a 
condition which has been designated, perhaps from a lack of knowledge of its true 
pathology, as “ irritable heart,” or as “ muscular exhaustion of the heart,”® and 
which is undescribed by many European writers on the diseases of soldiers, was 
found to be of frequent occurrence among our soldiers, and especially among 
those who, in consequence of their extreme youth, had not reached a sufficient 
degree of development to enable them to endure without injury the hardships 
of the field. This form of cardiac disease has not escaped the notice of the 
author of this essay, and many of its clinical characters are clearly pointed 
out, as well as its liability, if not relieved by treatment, to pass into hyper- 
trophy. 

Dr. Myers shows very conclusively that diseases of the heart are of more 
frequent occurrence among soldiers than in the civil population, and also that 
the ratio of deaths and disability from this cause is greater among them than 


' It is plain that this reason would be much more forcible if Dr. Silvester ad- 
mitted the spleen to be a constructive organ so far as the blood is concerned, for 
inferring, as he does, from this demonstration of Lehmann’s, that the liver is such 
an organ, the analogy would be much closer were he to admit the same function 
in the spleen. 

* Da Costa, American Journal of the Medical Seiences, Jan. 1871. 

Hartshorne, Ibid., July, 1864, 
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among sailors, either of the navy or of the merchant marine, or the members of 
the London police. He has likewise demonstrated that disease of the heart in 
the army cannot be attributed, in the great majority of cases, to rheumatism, 
Bright’s disease, or to violent manual labour—its most frequent causes in the 
civil population — and has shown that syphilis and the use of tobacco and 
whiskey can have but little more influence in the production of this class of 
diseases in soldiers than in others. Disease of the mitral is more common 
than disease of the aortic valves in the civil population, while the reverse is 
true of the army. All these facts go to prove that there must be some special 
influence in the life of the soldier, which predisposes him, not merely to disease 
of the heart, but to special forms of it ; and this influence, Mr. Myers believes, 
consists “in the prejudicial construction of the uniform and accoutrements— 
this producing such obstruction to the circulation that, either directly or in- 
directly, as by aneurism and disease of the aortic coats, &c., the heart is ab. 
normally strained, and frequently passes into a stage of functional derangement, 
and ultimately of organic disease.” In all occupations requiring the exertion 
of great muscular power, the importance of having the chest perfectly unin- 
terfered with in its movements, so as to allow the greatest possible freedom to 
the heart and lungs, is fully understood, but in the dress of the British soldier 
this is entirely overlooked, and he is compelled to go through the fatigues of 
the drill encased in a tightly-fitting and closely-buttoned coat. The prejudicial 
effect of such clothing is especially noticeable in the young recruits, whose 
chest is constricted before it has been converted, by the ossification of the 
epiphyses of the ribs and the ossific union of the bones of the sternum, intos 
firm protecting case for the heart and lungs. Mr. Myers believes that the 
sphygmograph will aid us in the detection of this irritability of the heart long 
before any change can be detected by auscultation or percussion, and presents 
us with the tracings of this instrument in twelve cases; in all of which more 
or less marked dicrotism is to be observed. In a strong man the heart does 
not succumb, but by growth gains strength, and may thus be enabled to over- 
come its difficulties for a time, but sooner or later this hypertrophy becomes 
excessive, and either disease of the aortic valves, or aneurism, is superadded 
to it, and the man is lost to the service. 

In regard to the treatment of these diseases Mr. Myers says this must be 
chiefly palliative, for he believes that even the functional derangement of the 
heart is rarely cured. 

Mr. Myers shows in this essay but little familiarity with the papers that have 
been written on this subject by physicians of this country. It is true that 
these have not been numerous, but there are one or two of them which he would 
have done well to consult. J. H. 


Arr. XXXIII.—The Naval Medical Service ; its Present State and Prospects, 
with Suggestions for its Improvement. By Freperick James Brows, M.D. 
Lond. and Kdin., F.R.C.S., Fellow of University College, London ; Consult- 
ing Surgeon to St. Bartholomew’s Hospital at Rochester; formerly Assistant 
Surgeon in the Royal Navy. Second edition. 12mo.pp. 60. Printed by J. 
E.: Adlard: London, 1871. 


Tue conditions of medical service in the British navy are of such a character 
as to have created much dissatisfaction among those gentlemen who are em- 
ployed in it, as well as reluctance in the profession generally to engage in it. 
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The number of candidates for admission into the medical corps of the royal 
navy is not equal to the demand. 

Medical officers of her majesty’s navy have relative rank, commencing With 
the grade of sub-lieutenant and ending with that of rear-admiral, The scale 
of rank does not seem to be unsatisfactory. The complaint is that while 
equality of relative rank of the staff and line, or as they denominate the classes 
“civil” and “ executive,” officers, is apparent, inequality is in fact very great. 
The question of precedence on the ground of rank between executive officers 
(the line) and civil officers (the staff) is not mooted at all. But the grievance 
is in the rates of compensation, and in the different modes of reckoning their 
claims for retired pay and pensions, 

Chaplains and paymasters at the age of fifty-five receive £450 retired pay, 
but staff surgeons only £400 at the age of sixty years. Chaplains who accept 
“any living” are at once placed on the retired list. Dr. Brown says that sur- 
geons would like to be placed also on the retired list on engaging in civil 
practice. Commanders and staff surgeons rank together. The first, after twenty 
one years’ service, may retire in perfect health at the age of forty-eight years, 
on £400 a year; but the last can retire on the same amount of pay only after 
twenty-seven years’ service at the age of fifty-five. Lieutenants must retire at 
the age of forty-five, after nineteen years’ service, on £325; but surgeons, who 
rank with them, may retire after twenty years’ service, at the age of forty-five, 
on £301, provided they are infirm. 

Retired pay is declared to be a just and honourable reward for past and meri- 
torious services. Dr, Brown contends that all should be dealt with alike on 
the principle of equality of privileges to grades of rank relatively equal. Rank 
to the medical profession in the navy is worthless without such interpretation. 
He says, “ Entering the service at adult age, surgeons do not take so readily to 
sea-life as youths; moreover, they cling to the idea of eventually becoming 
practitioners in civil life. The desire to retire from sea-life while energy re- 
mains is deeply cherished by young medical officers, who, at that period of life, 
entertain exalted ideas of the prizes possibly within their reach; but with the 
lapse of years such dreams fade, and men beyond the middle term of existence, 
especially those that have families, accommodate themselves to circumstances 
and work on steadily in the hope of securing a good retirement.’’ 

As a means of rendering their majesty’s naval service more attractive to 
medical men, he suggests that the retired and half-pays, pensions, &c., should 
be made the same for all of the same rank; that the title of assistant surgeon 
should be abolished, and that a class should be commissioned for a period of 
ten years to be retired at the expiration of the term, on a reduced pay, liable 
to be recalled to active service at any time during ten years after retirement, 
and, if not recalled within that period, to be discharged from the navy list 
without claim to pension of any kind. He proposes, also, optional retirement 
after twenty years’ service at a fixed rate of pay, equal to that of line officers 
under the like conditions. 

Dr. Brown’s style is somewhat obscure, or his statements are not quite full 
enough to be easily understood by persons not familiar with the details of the 
organization of the English navy, and the system of compensation adopted in 
it Itis quite clear, however, that there are grounds of dissatisfaction which 
ought to be removed. 5 

The act of Congress, approved March 3, 1871, which gives a relative rank to 
medical officers in the navy of the United States, seems not to have settled the 
controversy so long existing between the line and staff officers. The latter 
accept the law, although it falls short of their just claims; but the former, it 
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is asserted, will not acquiesce by frankly respecting its requirements. It is to 
be regretted that Congress did not, in framing this law, employ precisely the 
same terms used in the act which establishes the rank of medical officers in the 
army, namely: “shall have the rank, pay, and emoluments of” captain, major, 
&c. &c.; because such language is not susceptible of more than one construc. 
tion. Medical officers, who have the rank of major, for example, legally possess 
all the rights pertaining to majors of the line, whether of infantry, artillery, or 
cavalry. They are all majors de facto, and are respected and treated as majors, 
although they differ in their official obligations and employments, the details 
of which are prescribed by departmental regulations. The effect is that caste 
distinctions cannot be recognized in any manner; the major in one department 
cannot assume that he is any way better than a major in any other department, 
and the consequence is harmony amongst them all so far as relates to relative 
position or rank. The principle appears to be sound. There is ample testi- 
mony that it works well, and therefore we recommend its adoption in all laws 
which may be framed in connection with the subject in the navy of England or 
the United States. W. S. W.R. 


Arr. XXXIV.— Chemistry: General, Medical, and Pharmaceutical, includ- 
ing the Chemistry of the U. S. Pharmacopeia. A Manual of the General 
Principles of the Science, and their Applications to Medicine and Pharmacy. 
By Joun Arrtrietp, Ph.D., F.C.8., etc. pp. 552. Philadelphia: Henry 0. 
Lea, 1871. 


Turs work, in its first edition, was very favourably received, not only in Great 
Britain, but also in this country. It has been so well adapted to supply some 
of the much felt wants of the pharmaceutist, as well as the teachers of chem- 
istry and pharmacy, as to induce a call for its republication in this country. 
In response the author has modified this, his second edition, by adapting it to 
the U. 8. Pharmacopeeia, thus including the chemistry not only of the official 
formule of Great Britain, but also those of the United States. Not intended 
as a systematic treatise on chemistry, but as a special application to a parti- 
cular branch of that science, a selection is made of topics which are of prac- 
tical importance, excluding those of scientific interest only, but embracing 
every article recognized officially as remedial agents. 

The plan of the book, as stated in the preface, is the best adapted to meet 
the requirements of the medical and pharmaceutical student. “ Introductory 
pages are devoted to a few leading properties of the elements. A review of 
the facts thus unfolded affords opportunity for studying the views of philoso- 
phers respecting the manner in which these elements influence each other. 
The consideration in detail of the relations of the elementary and compound 
radicals follows; synthetical and analytical bearings being pointed out, and at- 
tention frequently directed to connecting or underlying truths or general prin- 
ciples, The chemistry of substances naturally associated is next considered. 
Practical toxicology, and the chemical as well as microscopical characters of 
morbid urine, urinary sediments, are then given. The concluding sections form 
a laboratory guide to the chemical and physical study of quantitative analysis.” 

In following out this plan, tables are inserted in the progress of the study, by 
which the student obtains a summary or short directions for the analysis of 
aqueous solutions of the salts of the metallic elements, becoming more and more 
complex as the number of the simple substances under study have increased, until 
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adapted to an examination, where all or any known radical may be sought for 
and its presence ascertained, whether belonging to the basylous or acidulous 
class. The chemistry of substances naturally associated, leads to the exami- 
nation of articles of the materia medica derived from the animal and vegetable 
kingdom, and the active principles to which they owe their virtues, bringing 
together a large amount of information in a compact form in relation to their 
properties, the mode of elimination, and the best methods by which the value of 
the crude drug may be estimated, and sophistication detected. 

In quantitative analysis a concise résumé is given for the estimation of the 
various substances, both gravimetric, indicating the best combination from 
which the calculation should be made, and volumetric, giving the strength of 
the standard solutions, with useful cautions to prevent erroneous results. The 
chemical nomenclature and notation have been adapted to the more modern 
views of the nature of chemical combination, but in the diversity of modes of 
expression, that has been adopted which brings the names of compounds more 
nearly in accordance with former usage than meets the concurrence of all the 
recent writers on the subject, the metallic radical being placed after the name 
of the salt, as sulphate of potassium, instead of preceding that name, as potas- 
sium sulphate, the latter being considered as too unlike the original name for 
general adoption. It is, however, questionable whether, where new and entirely 
opposite views are involved, names which, while entirely consistent with these 
views, and are at the same time indicative of this fact, would not tend to a clearer 
perception than the use of such as, from close resemblance, do not attract. the 
attention to the same extent. This effect is more to be feared in those who, 
from superficial acquirements, are not familiar with the minute change, and 
in some instances want of change in the names employed, as sulphate of lead, 
which belongs both to the old and new views, while lead sulphate could only be 
used on the latter. 

Dr. Attfield’s work will prove a useful assistant not only to those who desire 
to study the subject in its practical bearings, but also to the general student of 
chemistry, to the apothecary, and to the physician, especially when his business 
lies at a distance from the great commercial marts, both in preparation of com- 
pounds for immediate use, and the examinations of those for the supply of which 
he depends on others. R. B. 


Arr. XXXV.—A Handbook of Operative Surgery. By Joun H. Packarp, 
M.D., one of the Surgeons to the Episcopal Hospital, Secretary of the 
College of Physicians of Phila., etc. With 54 steel plates, and numerous 
illustrations on wood. Philadelphia: J. B. Lippincott & Co., 1870. 


To write a comprehensive treatise on operative surgery within the limits. 
of a handbook is an arduous task, precluding in a great degree, as we are told 
in the preface, the consideration of symptoms, diagnosis, and general treatment, 
and to compress the subject into a little more than two hundred pages of large 
print, with namerous wood-cuts interspersed, necessitates the omission of many 
details of the operations discussed and the entire exclusion of some others.. 
When the difficulties incident to the work are considered, we think the author 
of the volume before us has accomplished quite as much as could be looked for 
Within such narrow limits. 
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The description of the different forms of operation for the relief of strangu. 
lated hernia is hardly given at the length due to the importance of the sub. 
ject, occupying, as it does, less than three pages. The proceeding, now con- 
siderably practised, for the radical cure of inguinal hernia, is described at some 
length, and a wood-cut of the guide for the passage of the sutures is given, 
which guide, we may say in passing, is the great modern improvement in the 
operation. Dr. Packard speaks of the operation of gastrotomy as being one 
of difficulty, which is hardly in accordance with the expressed opinion of those 
who have done it. We have ourselves never had occasion to perform it upon the 
living body, but cannot conceive of any difficulty presenting itself, though that 
it is sufficiently sercows is proved by the fatal termination of almost all the 
cases recorded up to the present time. The section in which the various modes 
of treating strictures of the urethra is considered, is full, and contains valuable 
hints to those having the care of these sometimes very perplexing cases. The 
paragraphs’ upon the surgical anatomy involved in the various operations are 
concise and accurate. 

Though the author has generally limited himself to the description of a single 
method of operating, as being a!] that the limits of his volume will allow, the 
student will find in it directions for performing most of the operations which 
can be required by the exigencies of ordinary practice, and which are in use at 
the present day. 

The book is profusely illustrated. The large plates, which are old friends, 
have been much improved and sharpened by retouching, and from their number 
will make the volume desirable toemany who have not access to more expensive 
works. Many wood-cuts have been incorporated with the text, but we think 
Dr. Packard has been rather hardly treated in not having been allowed at 
least one new steel engraving, especially as he is so well known to use his 
pencil with such admirable effect. 8. A. 


Arr. XXXVI.—A Treatise on theChronic Inflammation and Displacements of 
the Unimpregnated Uterus. By Wm. H. Byrorp, A.M., M.D., Professor of 
Obstetrics, and Dis. of Women and Children in Chicago Med. Col.; Author 
of “The Practice of Medicine and Surgery, applied to the Diseases and 
Accidents Incidental to Women,” etc. Second edition, enlarged. With nu 
merous illustrations. 8vo. pp. 248. Philadelphia: Lindsay & Blakiston, 1871 


A goop book from a good man; somewhat sheky in the humanities, but 
sound in doctrine, and full of suggestive thoughts, and useful information. 

Dr. Byford has long been known to the medical world as a hasty, but con- 
scientious writer. His work on the “Diseases and Accidents Incident to 
Women” is one of the best in the language, yet we must confess to a dislike 
to the tautophony of its title. In the work before us, he takes up more espe 
cially the sympathetic and constitutional disturbances arising from the chronic 
inflammation and displacements of the uterus. Upon these perplexing phe- 
nomena he throws so much light, that the profession owes him a debt of gratitude. 
We do not hesitate to say, that the libraries of those who are paying any atten- 
tion to the diseases of females, are certainly incomplete, without this ripe exper! 
ence of a thoroughly earnest and practical man. W. G. 
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Ant. XXXVIL—A Treatise on Asiatic Cholera. By OC. Macwamara, Surgeon 
to the Calcutta Ophthalmic Hospital. 8vo. pp. 557. London: John Churchill 
& Sons, 1870. 


Tu1s treatise is the work of a gentleman who has had the great advantage 
over some others who have written on the same subject, of studying the 
disease in a country in which it originates and is endemic. It may be the 
opinion of many that the book contains little or nothing that is positively 
new, but few, we think, will read it, without having the conviction forced upon 
their minds that the subject is one to which the author has devoted much 
thought and labour, and although advancing and sustaining a theory of his 
own with much ability, that his method of handling the theories of others is 
eminently fair. His hypothesis of the disease may be stated in the following 
words : Cholera never originates de novo, but always spreads from one human 
being to another, by means of the discharges finding their way into drinking 
water, and thus into the intestines. But this infecting matter must be in, what 
he calls, the vibrionic stage of decomposition, in order that it may induce its 
specific action on the walls of the intestinal canal. It is to be noted, however, 
that no special influence in inducing cholera is attributed to the vibriones ; 
their presence simply indicating that the organic matter in the water is passing 
through a certain stage of decomposition, during which process, it seems ca- 
pable of imparting a similar action to the epithelium of the intestinal canal—a 
conversion of force, as Dr. Farr calls it. It is therefore only necessary that the 
organic matter of this particular stage of decomposition should find access to 
the intestinal canal, and undoubtedly it does so most frequently, by the con- 
tamination of the drinking water, but it is conceivable, that, if the dejecta of a 
cholera patient be allowed to dry, either on the floor of his room, or on his 
clothing, minute masses may become disengaged, and, floating in the air, at- 
tach themselves to the mucous membrane of the mouth and nose, and be swal- 
lowed with the saliva. In this way is to be explained the frequency with which 
washerwomen, and the attendants upon the sick, suffer. This hypothesis will 
be found to explain most of the phenomena of the disease satisfactorily, especi- 
ally after a due consideration of the peculiar habits of the native population of 
India, and of the manner in which the country is supplied with water. The 
water supply is almost entirely by means of tanks, which are so placed that 
they receive to a great extent the surface drainage, and as it is the custom of 
the natives to defecate, and to throw the passages of the sick on the ground 
immediately surrounding their dwellings, a contamination of the water in 
these tanks cannot fail to take place, whenever there is a fall of rain. If the 
fall of rain be prolonged and very heavy, its action has been proved to be bene- 
ficial, by flushing the drains and by washing out, or at all events diluting, the 
poisonous matter in the tanks. Sometimes water used for drinking is even 
more directly contaminated, as it is said that the natives not infrequently after 
an attack of cholera bathe in the tanks and wash their soiled clothes in them. 
Of course, it can readily be understood that the river water may be rendered 
poisonous in the same way. To the objection that might be here made, that 
cholera does not attack all those who drink water thus contaminated, Mr. Mac- 
tamara replies, that the same immunity on the part of some may be observed 
ater exposure to the contagion of other diseases, and thinks that in this case 
the immunity may depend upon the condition of the stomach. Thus, if the water 
beswallowed in moderate quantity, and when the contents of the stomach are acid 
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the poisonous material will probably be destroyed; but if they be alkaline, or if 
the amount of water be large, so that some of it passes directly into the small 
intestines, cholera will almost inevitably result. It is rather remarkable that if 
the decomposition of the organic matter be advanced beyond the vibrionic 
stage, or in other words if the vibriones are replaced by ciliated infusoria, the 
cholera dejecta appear to be incapable of producing their peculiar effects; and 
to this fact is to be attributed, very frequently, the cessation of sickness on 
board ship. For instance, a vessel may sail from Calcutta with a supply of water 
from the river Hoogly, which is always more or less contaminated. A few days 
later, cholera may break out to disappear upon the occurrence of more ad- 
vanced decomposition in the water. The dejecta of a cholera patient, if mixed 
with dry earth, appeared to be rendered innocuous, but regain their properties 
whenever moisture is supplied to them. 

Too much importance, Mr. Macnamara thinks, has been attributed to the in- 
fluence of the monsoon, and to the prevalence of certain winds, in the spread of 
cholera, The moisture which these bring with them will, of course, favour a 
tendency to decomposition, but there can be no doubt that they act chiefly by 
facilitating commerce, and the navigation of the rivers, and consequently the 
intercourse of the people. The monsoon has certainly never been the sole 
means of the dissemination of the disease; for while many places in its track 
have escaped entirely, cholera has frequently been known to advance against 
the wind. In the historical part of the treatise, which occupies nearly half the 
volume, it is shown that the disease, in its advance from India to Europe, and 
thence to America, has never travelled faster than man; that its introduction 
into a country can generally be traced to the arrival of an infected vessel, and 
its first victims are those brought most immediately in contact with the ship or 
the passengers. An argument in favour of its spontaneous origin has been 
drawn from its occasional occurrence at sea, but Mr. Macnamara asserts that 
in all the recorded instances of its outbreak on board ship, the vessel had either 
sailed from, or touched at an infected port, and thinks it not unreasonable to 
ascribe the disease in these cases, either to contaminated water or to the 
fomites of the disease in some other shape, carried from the infected port. It has 
been found, moreover, that in those countries having the most frequent and direct 
communication with India, it is most frequent, while, on the other hand, the 
countries which have hitherto escaped its ravages are those having no such 
intercourse ; or, as in the case of Australia, only reached by a very long voyage, 
during which, of course, the decomposition of the organic matter in the water 
has advanced beyond the vibrionic stage. He adduces, further, in favour of his 
hypothesis, the facts that cases of cholera become infrequent upon the occut- 
rence of frost, are most numerous during very warm weather, and that the iv- 
habitants of those parts of towns in which the drinking water is most likely to 
be contaminated, suffer most. A desert is the only place where cholera is 
incapable of establishing itself, and probably owes its immunity to the scarcity 
of moisture. ' 

Mr. Macnamara explains the greater prevalence of the disease in some years 
than in others in the following way :— 

“If we believe the disease to depend on organic matter having posalinr Be 
perties when in a certain stage of decomposition, its action being checke by 
cold, it follows that the very existence of cholera must depend upon heat an 
moisture. It was, in a year characterized by excessive heat and rainfall, that 
the great epidemic of 1817-18 broke out over India, and, in fact, as 1 have 
shown, epidemic cholera in this country has always burst forth in seasons of 
this kind, and having just become intensely vigorous, through favouring meteor- 
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ological influence in Bengal, it has been disseminated over India in the same 
deadly form, being too often carried there by man, to the Straits, China, Persia, 
Arabia, and Europe, and over all those parts of the world easily accessible from 
India. * * * Supposing that the year had been a dry one, it would have 
been impossible for the epidemic outbreak of the disease to have occurred. 
Cholera was probably generated as usual over its endemic area in 1817, but 
the unusual amount of rain which fell in the early part of the year, together 
with the excessively high temperature, gave force to the disease.” 

The morbid anatomy of the disease is very fully discussed. The most charac- 
teristic lesions are, of course, to be observed in the epithelial cells lining the 
alimentary tract, and also of other parts of the body. These changes are not 
tobe regarded as post-mortem, but occur during life, and may be readily seen 
if the dejecta of a patient be examined microscopically immediately after their 
passage. The cells, under a moderate power, will be found to contain a good 
deal of molecular matter, so as to present some resemblance to pus-cells. If the 
examination be again made at a late stage of the disease, the molecular matter 
will have increased, and ultimately the cells will have lost their usual regular 
form, and have become jagged ; and still later, only an irregular mass of mole- 
cular matter is to be seen. It is an aggregation of these molecular masses 
which constitutes the bulk of the flocculent substance noticed in the rice-water 
stools of cholera patients. This rapid death and destruction of the intestinal 
epithelium during life constitutes, therefore, the characteristic feature of the 
disease, and renders it so deadly. Desquamation of the epithelium takes place 
in other parts, and it is doubtless to a similar affection of the mucous mem- 
brane of the mouth and nose, that the loss of the senses of taste and smell 
is tobe attributed. The tubercles of the kidneys, the alveole of the lungs, and 
the minute arteries, are, after death, generally found blocked up with these im- 
perfect cells. In some cases, coagulation of the blood in the venous radicles of 
the intestines has been found, and Mr. Macnamara is disposed to think that 
this takes place not unfrequently in those cases which recover; in fact, he at- 
tributes the recovery, in great measure, to this coagulation, as, when once it has 
occurred, it must most effectually prevent the further loss of sernm, and perhaps 
hasten reaction by favouring the absorption of the interstitial liquids. The lungs 
in more than half the autopsies were congested, the vessels being filled with a 
dark viscid blood. 

There is no reason to believe, Mr. Macnamara thinks, that the symptoms of 
the disease are due to a fungus, nor can any fungoid growth be discovered in 
fresh cholera stools. In regard to this point, he says :— 


_“Even after protracted collapse, I have examined the contents of the intes- 
tinal canal diligently for the appearance of mycelial threads or sporangia, and 
have absolutely failed, in numerous instances, in detecting any characteristic 
elements of the kind. They may exist there, but I should be sorry to have to 
define them, and much less to determine to what species they belong. Of this 
I feel confident, that they do not produce in the dejecta from cholera patients 
species differing from those which are grown in decomposing epithelium, and 
mucus from the intestines of human beings dying from other diseases. I have 
varied my observations bearing upon this point in every conceivable way, and 
although hoping, year after year, to discover a fungus peculiar to cholera, and 
thus settle much that was obscure in the etiology of the disease, I am reluc- 
tantly compelled to abandon my faith in the existence of any such growth.” 


_Two other theories in regard to the nature of cholera are reviewed at con-— 
siderable length ; that of Dr. George Johnson, and that of Prof. Pettenkofer, 
of Munich. It is well known that the former holds that the symptoms of cholera 
depend upon the presence of a poison in the blood, and that the vomiting and 
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purging are efforts of nature to eliminate the poison, and are rather to be en. 
couraged than checked. ‘The presence of such a poison has never been proved, 
and experience has shown that the so-called eliminative treatment is attended 
with great mortality, a fact which Mr. Macnamara feels sure that 90 per cent. 
of all physicians practising in India will confirm. The testimony of the author 
on this point is of some value, as, in the early part of his medical career, he 
was in a position to observe the results of Dr. Johnson’s practice, and was 
disposed to think the castor-oil treatment a good one, but abandoned it when a 
more extensive experience had shown him its want of success. He has, more. 
over, shown that anemia of the lungs does not exist in the majority of cases, 
and that, when present, it is only a manifestation of a general deficiency of 
blood, and cannot be shown to be dependent upon spasm of the minute pul. 
monary arteries. The eliminative treatment in cholera has never appeared to 
us much more rational than one which would tend to increase the amount of 
the eruption in smallpox, and although it has been sustained with a great deal 
of energy and eloquence by its proposer, it has been adopted only to a limited 
extent. We are glad, therefore, to have the testimony of an independent ob- 
server on this point. Dr. Pettenkofer holds that in addition to a specific poi- 
son, there must be a peculiar soil for the generation of cholera, but the author's 
views in regard to this theory have been incidentally given in the earlier part 
of this notice. 

The treatment recommended is very simple. The discharges are to be 
checked at once by means of opium, to which may be added an astringent. 
Acid drinks—either dilute sulphuric or citric acid—are to be given, as it is 
found that the molecular changes in the epithelium of the intestinal canal are 
checked by the acids: The methods recommended for the prevention of the 
disease may be readily inferred from what has been already said, and consist 
principally in the preservation of the water supply of towns from contamina- 
tion, and in the enforcement of a judicious quarantine. Every exertion, how- 
ever, should be made to prevent the spread of the disease through the pilgrims 
who annually resort to some of the sacred rivers in India. 

We have endeavoured to place the author's opinions and views as succinctly 
as possible before our readers, some of whom may perhaps be inclined to think, 
that the volume has not added materially to our knowledge of the disease, and 
especially of its morbid anatomy; for even the microscopical appearances of 
the epithelial cells are those which would be inferred, not only from our pre- 
vious knowledge of the composition of the rice-water discharges, but also from 
what the microscope has taught us takes place whenever there is a rapid pro- 
liferation of cells. If we mistake not, the peculiar alterations in the intestinal 
canal were first pointed out by the late Prof. Horner, of Philadelphia. There 
is evidence also of haste in the preparation of the book, many parts of it being, 
as the preface admits, rough and unfinished in their composition, and it is 
perhaps to be regretted that a proportionately larger space has not been de- 
voted to a clinical deseription of the disease; but the book is, nevertheless, 
to be regarded as a valuable contribution to medical literature. J. H. H. 
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QUARTERLY SUMMARY 


OF THE 
IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. On the Function of the Prostate Gland.—Dr. Kraus, Editor of the 
Vienna Medical Times, states his belief that he has discovered some essential 
points relating to the function of the prostate gland, and makes some prelimi- 
nary statements which he conceives will be found to deserve attention. 

1. The seminal fluid, as long as it remains within the testes, vesicles, and 
other seminal passages, is colourless and scentless, being in appearance aanony 
like fresh honey while deposited in the comb; and in its reactions it is neutral. 

2. Only when it has quitted the passages and arrived in the urethra does it 
acquire its white colour and its peculiar faint smell. 

3. During its passage through the prostatic portion of the urethra, the 
prostate empties out its fluid, colours the semen white, and confers upon it 
the faculty of coagulating when exposed to the air (alkaline reaction). Semen 
taken from the seminal vesicles does not coagulate, but remains clear, colour- 
less, and scentless. 

4. The spermatozoa, in the absence of the prostatic fluid, cannot live in the 
mucous membrane of the uterus of mammalia; but with its aid they may live 
for a long time in the uterine mucus, often more than thirty-six hours. 

I have conducted these experiments with the greatest care, and recommend 
their repetition, in order that the truth of my positions may be ascertained. 
From the above, the conclusion may be drawn that the prostatic fluid exer- 
cises an unlimited influence on the viability of the spermatozoa, sustaining it 
when endangered by the mucus secreted by the mucous membrane of the uterus. 

This is undoubtedly the case with those species of animals which possess a 
prostate, and I intend next to extend my investigations to those species which 
are destitute of this.—Med, Times and Gaz., Feb, 11, 1871. 


2. True Hermaphroditism in Man, by Dr. C. L. Herryer, of St. Peters- 
burg.—The name true hermaphroditism is only properly areree to such cases 
an 


*8 present in the same person the organs both of the m female, and from 
the class we must eliminate all cases in which the only peculiarity is that the 
organs common to both are so formed as to make it difficult from these alone 
to distinguish the sex. The only absolute criterion of true hermaphroditism, 

en, is the presence of the glands peculiar to the two sexes, the ovaries with 
Graafian vesicles on the one hand, and the testicles with the seminal tubules on 
the other. On this principle we must distinguish as spurious hermaphrodites 
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all cases of simple cryptorchismus, hypospadia, defective development of the 
penis, hypertrophy of the clitoris, narrowness or occlusion of the vagina, and 
alteration of position of the ovaries. The author collects from the literatore 
of the subject ten cases of supposed true unilateral hermaphroditism, and seven 
of supposed bilateral ; but he considers that in these cases the evidence of true 
hermaphroditism has not been complete, for in some of them the description 
has been imperfect, and in some there was some defect in the structure of ‘the 
glands—for instance, the Graafian vesicles were wanting in the ovary in some 
cases, and in one there was cancer of the ovary. The author, however, gives 
the details of a case which he has examined, in which there was undoubted true 
bilateral hermaphroditism, the ovaries and testicles on both sides being present, 
and quite recognizable by their microscopic characters, Graafian vesicles being 
found in the ovaries and seminal tubules in the testicles.— Glasgow Med. Journ, 
May, 1871, from Reichert §& Du Bois-Reymond’s Archiv, No. V., 1870. 


3. Absence of Urinary and Generative Apparatus in a Foetus.—Dr. 
tHEws Duncan read before the Medico-Chirurgical Society of Edinburgh a 
note of this rare malformation which occurred in an eight months’ foetus other. 
wise healthy, which survived its birth about forty-eight hours. In it there was 
entire absence of the urinary and generative systems. There was not the 
slightest indication even of a pene raphe, nor any external trace of organ 
except a tubercle of the size of a pea, which was found on examination to con- 
tain no structure except skin and fat. The rectum was full of meconium, and 
ended abruptly in the pelvis; not a trace of bladder or ureters existed. Small 
bodies, which were probably the suprarenal capsules, were found in the natural 
position; but these could not have been rudimentary kidneys, as there was no 
trace of pelves. There was no cystic degeneration. Ttwo little bodies like peas 
containing a vestige of tubular structure were found in the inguinai canals, 
The chest-organs were healthy.—Dr. Duncan remarked on the extreme interest 
of this case, not only from its rarity, but also in a physiological point of view, 
in its bearing on the question of the excretion of urine during feetal life. It 
contrasted with the rare case of hydronephrosis which last year he had brought 
before the Society. —Brit. Med. y March 4, 1871. 


MATERIA MEDICA, GENERAL THERAPEUTICS, 
AND PHARMAOY. 


4, The Present State - our Knowledge respecting the Action of Mercury on 


the Liver.—Dr. Tuomas R. Fraser, in a very interesting paper in the Edinburgh 
Medical Journal for April, 1871, discusses this subject. When we consider, 
he says, that the belief in the existence of the cholagogue action of mercury 18 
founded, in a great measure, on explanations of its effects in pathological con- 
ditions regarding which no exact knowledge exists, itis not surprising that 
modern doctrines of the nature of the action are somewhat vague and even con- 
flicting. These doctrines appear to be resolvable into the four following: 
1. That mercury simply increases the flow of bile into the intestines; 2. That it 
causes an increased formation of bile by removing abnormal conditions that 
interfere with the secreting function of the liver; 3. That it causes an increas 
formation of bile by an indirect action on the liver; 4. That it causes an in- 
creased formation of bile by a direct and primary action on the liver. It is 
importance to bear in mind that, as has been stated, the evidence on which 
these doctrines are founded is mainly derived from observations in disease. 
This evidence has failed to satisfy many physicians, who maintain, what may 
for convenience be termed a fifth doctrine, that mercury has no cholagogue 
action whatever. 

Each of these doctrines Dr. Fraser examines in detail, and arrives at the fol- 
lowing conclusion as regards them in the order in which they have been men 
tioned 
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J. Murray’s experiments have shown that calomel increases the vascularity 
of the gastro-intestina] mucous membrane ;' it is not unlikely that it exerts the 
same influence as chyme on the flow of bile; and we may thus arrive at some 
conception of the mechanism by which mercury may sometimes cause an in- 
creased discharge of bile, apart from its action on pathological conditions, and 
irrespective of any direct or indirect action on the secreting function of the 
liver. 

II. Clinical experience gives some support to the doctrine that mercury ma 
cause an increased formation of bile by removing abnormal conditions whic 
interfere with the secreting function of the liver. 

III. The doctrine that mercury causes an increased formation of bile by an 
indirect action on the liver is only a conjecture, plausible, no doubt, but un- 
supported by evidence sufficient to render it more than a theoretical explanation. 

W. It is quite legitimate to maintain this as a possible or probable explana- 
tion of several of the observed facts, until sufficient evidence is brought forward 
to disprove it. We shall presently consider the evidence that has been ad- 
vanced for this purpose. 

Reviewing the various points to which attention has been drawn, Dr. Fraser 
is led to entertain the opinion that mercury undoubtedly possesses a cholagogue 
action, but thinks that we are entitled to maintain only that the cholagogue 
action of mercury consists in an increase of the flow of bile into the duodenum, 
By maintaining this doctrine, the manner in which this increased flow is effected 
is left an open question. The doctrine itself is essentially founded on the fol- 
lowing argument :— 

(a.) Certain characters of the alvine dejections imply an absence or diminu- 
tion of bile, and these characters are present in various diseases. 

(b.) In many of these diseases, mercury restores the alvine dejections to their 
normal condition; or produces in them, as well as in normal dejections, certain 
characteristic appearances. 

(c.) The characteristic appearances caused in the alvine dejections by the 
administration of mercury are due to the presence of bile constituents. 

V. As the doctrine that mercury has no cholagogue action whatever is mainl 
founded on the researches of Dr. Scott,* and the “ Report of the Edinburg’ 
Committee on the Action of Mercury on the Liver,” by Dr. Bennett,? it may 
confidently be asserted that it is not supported by sufficient evidence. In order 
to prove the existence of this action, it is sufficient to establish that the quan- 
tity of bile discharged into the intestines may be increased by mercury; but the 
experiments of Scott and the Edinburgh Committee were performed in such a 
manner that an action on the secreting activity of the liver-cells—not on the 
flow of bile into the intestines—could alone be examined. Therefore, it can 
never be shown by these experiments that mercury does not act as a cholagogue. 

The examination we have now concluded of the various doctrines respecting 
the action of mercury on the liver, has shown us that this substance undoubt- 
edly exerts a cholagogue action, in so far that, by its influence, the flow of bile 
into the intestinal canal may be increased. It has further shown that there 
exists some evidence in favour of the doctrines which imply that mercury may 
increase the formation of bile by a direct and indirect action on the liver, and 
also y an action in virtue of which various abnormal conditions that interfere 
with the secreting functions of this organ are removed. 


5. The Action of Mercury in Children. —Dr. Wu. Steraenson read before 
the Medico-Chirurgical Society of Edinburgh (Edin. Med. Journal, May, 1871) 
* paper on this subject, and drew the following conclusions :— 

1. That mercury may be employed to influence the constitation with perfect 
safety, and without any injurious effect upon the general health. 

2. That, to obtain its therapeutic action, it is not necessary to produce its 


' Transactions of the Medical and Physical Society of Bombay, 1841, pp. 3-26. 

* Beale’s Archives of Med., vol. i. p. 209. 

* British Med. Journ., July 25, 1868, p. 78, and May 8, 1869, p. 411; also Am. 
Journ. of Med. Sci., July, 1869, p. 231. 
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visible oo eR sae effects, and that it becomes injurious so soon as these are 
manifested. 

3. That-in children its injurious effects are as readily produced as in 
if not more so, and that such must be looked for, not by its action on the mouth, 
but in its depressing influence and deterioration of the blood. 

4. That it should be used only so far, and with the object of stimulating the 
nutritive changes of the tissues, not the character of constituents of the blood, 
and that as such it should be used as a whip.or spur only—that is, occasionally, 
and at intervals, not continuously. 

5. That its use in modifying acute inflammatory action is very limited, and 
requires further observation, but that there is no question as to its power over 
the products of inflammation, in starting the process of resolution and 
tion, where these have been arrested; and that where other remedies fail in pro- 
ducing a change in morbid nutrition, it may succeed in promoting the return to 
healthy action. 

6. That no number of cases improperly treated with mercury, no number of 
constitutions shattered by its abuse, no number of instances where disease has 
been cured without it, can in any way invalidate the results of its effects where 
it has cured when other remedies have failed, or lessen in any measure the posi- 
tion which I here defend of a judicious use of the medicine. 


6. Food Solvents.—Dr. Arcner Farr remarks (Med. Times and Gaz, 
March 18, 1871) that whilst pepsine and pancreatine are so much vaunted as 
agents concerned in the process of digestion, he desires to point out that there are 
certain food solvents having an equal claim upon the attention of the physician, 
and to which he thinks too slight importance bas hitherto attached. He refers 
to the fact that the gastric juice has been shown to be composed of pepsine 
and an acid constituent, which last may vary in its nature, but upon the pro- 
portion present of which the antiseptic properties of the juice appear to 
depend. To the acid he considers a certain portion of the digestive power of 
the gastric juice is attributable, and he observes that the various acids that 
have been found in the gastric juice are all antiscorbutic. Hence he considers 
such acids to be pe ran the most valuable therapeutic agents at the 
command of the physician, and is of opinion that indigestion may arise almost 
or quite as frequently from a want of acid as from a deficiency of pepsine in 
the gastric juice ; hence it often occurs that when pepsine alone has failed to 
relieve dyspepsia, the desired result has attended the exhibition of one of the 
non-astringent acids. Some years ago Dr. Farr promulgated the view that the 
prophylactic virtue of lime-juice at other acids depends upon their action a8 
food solvents, and since that time it has occurred to him that an excellent artif- 
cial gastric juice might be made by allowing the lime-juice to represent the 
acid portion. Accordingly he had prepared a mixture of lime-juice and 
pepsine, which he with others has used with the best results in cases of dys- 
pepsia. Lime-juice, with either pepsine or pancreatine, forms a very elegant 
preparation, is most convenient for prescribing, and may be made to keep 
almost any length of time without deteriorating. — The Practitioner, May 187l. 


7. Therapeutic Value of Glycerine.—The dermatologists of the present day, 
Dr. Fanto remarks (Allgemeszne Wiener Med. Zeitung, No. 17, 1871), agree 
in attributing great therapeutic importance to glycerine. They have discarded 
a large number of internal remedies that were formerly employed as curative 
agents in cutaneous affections, especially those that played so important a réle 
as laxantia, and the so-called purifiers of the blood, and have resorted largely 
in their stead to local treatment. Glycerine has proved useful in many anoms 
lous affections. Thus, amongst others, it is particularly valuable in cases 
abnormal secretion of sebaceous substances. This is caused by disease of the 
sebaceous glands, and has its seat, not as was formerly supposed in the subca- 
taneous connective tissue, but in the corium itself. The functions of these 

lands may be disturbed in various ways ; sometimes there is an increase, ® 
vaca, ae of these glands. This affection occurs for the most part 10 
infancy, being amongst the most frequent of the anomalies of that age, when it 
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ig known under the name of seborrhea. It is most commonly seen on the hairy 
scalp on the face near the ear muscles, more a the extremities and 
upon the genitals. For these affections of child , glycerine may be pre- 
scribed with special advantage. It acts excellently in eofening the ardened 
masses of sebum on the surface of the skin, and in diminishing the irritation of 
the affected organs. In conjunction with borax, zinc, and acetate of lead, it 
also diminishes the amount of secretion. In many instances its use must be 
continued for a considerable period in order to effect a cure. Glycerine proves 
equally useful in those abnormal conditions of the skin that are characteri 

by a diminution of the sebaceous secretion, and which in high degrees lead to 
pityriasis. In this harsh state of the skin, glycerine acts well, restoring, when 
robbed into it, its softness and naturel elasticity. The anhydrous. glycerine 
should be used in both conditions.—The Practitioner, June, 1871. 


8. On Phosphorus as a Remedy in Skin Diseases.—Dr. Broapsent read 
a paper on this subject before the Clinical Society of London. If the action of 
remedies and poisons on the human organism is due to their chemic&l properties, 
substances allied chemically ought to have an analogous physiological and the- 
rapeutical influence, or the diversity in their action ought to be explicable on 
chemical grounds. In other words, chemical groups should form therapeutical 
groups. The investigation suggested by these considerations is as follows: 
Given a distinct and well-ascertained physiological or therapeutical effect, can 
results in any way similar be obtained from the chemical allies of the body pro- 
ducing it? The group of which phosphorus is the head chemically, and of which 
arsenic is the chief representative in therapeutics, affords an opportunity for 
the application of this test. Its four members, phosphorus, arsenic, antimony, 
and bismuth, stand in the order named in regard to equivalent numbers, physical 
properties, and chemical energy; and their compounds with other elementa 
bodies form analogous series. Excluding bismuth, which, from its feeble affini- 
ties and tendency to form insoluble compounds, may be considered inert, there 
is in the mode of action of phosphorus, arsenic, and antimony, as poisons, and 
in the tissue-changes they induce, a parallelism as remarkable as that of the 
ckemical properties of these bodies, both in the energy and in the character of 
the physiological effects. The opportunity for bringing out further therapeuti- 
cal parallelism is farnished by the well-known curative action of arsenic in cer- 
tain forms of skin diseases, such as some forms of eczema and psoriasis. Cases 
of this kind were taken, and, instead of arsenic, phosphorus was given. Two 
grains of this substance were dissolved in oil, and from three to seven drops of 
the solution were given, usually in mucilage, three times a day after meals. 
Six cases of eczema were related, and in all but one of which the phosphorus 
was decidedly beneficial. The most striking case was that of a girl,"aged 12 
years, who had had eczema of the scalp, extending down upon the forehead and 
face, for three months. She took first four, and afterwards five minims of the 
phosphorated oil for three months without any external application, when it 
was discontinued on account of sickness, the eruption having almost disap- 
peared. Three weeks later it was resumed, and after a fortnight all that re- 
mained was slight redness and scurfiness of the scalp. With the aid of creasote 
and red oxide of mercury ointment, the skin ultimately became healthy. The 
cases of psoriasis were also six in number, two out of which proved rebellious, 
not only to phosphorus, however, but to arsenic, and all treatment, general and 

al. In one case, that of a man aged 22, psoriasis had been present more or 
less from the age of 4 or 5; the patches were | and numerous, and had an 
inveterate look. He took the solution of phosphorus in doses of from five to 
tight drops. On two occasion’ the psoriasis completely disappeared without 
the use of any local application, and a third time with the aid of creasote and 
smmonio-chloride of mercury ointment; but his attendance was irregular, and 
during the twenty-one months that he was more or less under observation, he 
contracted first gonorrhcea and then syphilis (aphrodisia from phosphorus ?), and 
he ceased to attend at the hospital while the evolution of cutaneous syphilis in 
*“dartrous” subject was being watched. The object of the communication was 
tot to bring forward a new remedy for skin diseases, but to exhibit one more 
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analogy between phosphorus and arsenic. If phosphorus, however, were as 
manageable and as little disagreeable as arsenic, it would probably, according 
to Dr. Broadbent's experience, be found superior in efficacy.—Medical Times 
and Gaz., April 29, 1871. 


9. On the Effect of Iodine in Passive Congestions.—Dr. J. B. Scumrrr ad. 
duces (Schmidt's Jahrbiicher der Gesammten Med., Dec. 1870) a number of 
cases of illness in which he employed iodine with the most satisfactory results, 
In all these cases passive congestion very probably lay at the foundation of 
hemorrhage, and this appeared to be the indication for the use of iodine. One 
of the cases was that of a female, who was chlorotic and suffered from nervous 
headaches, and whose menses returned every fortnight accompanied by depress- 
ing diarrhea. After all ordinary remedies had been employed without effect 
for seven years, iodine was given every two hours in the form of pill, and in 
the dose of six milligrammes (a milligramme is ;,\5,th of fifteen grains). There 
was very soon a decided improvement in the symptoms, and the diarrhcea also 
ceased. Theuse of the iodine was continued for a considerable time, and the 
menses returned only every four weeks and the patient was cured. When the 
inconvenience appeared likely to return it was prevented by the use of the 
iodine. In other cases of profuse menstruation, Dr. Schmitt employed the 
remedy with equal success, as also in giddiness, headache, and epistaxis result- 
ing from anemia. He thinks that small doses are more useful than large ones, 
a drop of the tincture being a sufficient dose. He found iodine especially ser- 
viceable in some cases of diarrhcea which appeared to depend upon paralysis 
of the ganglionic nerves, and in cholera, the cause of which is, perhaps, to be 
sought in this lesion. (Reference is made to the experiments of Samuel, who 
found, after extirpation of the solar plexus, great congestion of blood in the 
intestinal mucous membrane, and a decidedly increased secretion in the intes- 
tines.) —Brit. and For. Med.-Chir. Rev., April, 1871. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


10. War-typhus and Diarrhea.—Rvupo.r Vircnow, in an article on this sub- 
ject (Virchow’s Archiv, Jan. 1871), begins with the statement that the late war 

s disproved several dogmas which many thought to be established, and one 
of these #s that severe pestilences in armies on the field belong to history. At 
the beginning of the war this dogma seemed proved, the armies were excep- 
tionally healthy, but when Metz had been invested then there was a cha 
The region around Metz, as it has been the seat of repeated campaigns, has als 
been the scene of repeated war pestilences, and, in the present case, arent in 
the middle of October 50,000 had been sent home sick or wounded from before 
Metz, while at the capitulation 25,000 were found in hospitals inside the city. 
In previous publications Virchow has shown that in former wars it has been 
generally exanthematic typhus or our common typhus fever, which bas been 
the pestilence that formed the scourge of armies on the field. But in the case 
of the American war this general rule was departed from: there it was chiefly 
typhoid fever, or abdominal typhus, which attacked the armies, and the late war 
has agreed with the American in this respect, the fever which prosnie® in the 
armies on the field was chiefly typhoid, though in addition there were a few 
cases of relapsing fever. The discussion as to the distinction between typhoid 
and typhus fever, or, as the Germans name them, abdominal and exanthematic 
typhus, is pretty fully gone into, and the essential character of hy) war is made 
to depend on the infiltration of lymphoid cells into and around the follicles of 


the intestine and into the mesenteric glands. After such infiltration has taken 
place resolution may occur, and the disease go through its course without 
ulceration either in the intestine or in the mesenteric glands. The anatomical 
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characters of the lesion in dysentery are quite different from those in typhoid 
fever. Here two kinds of ulceration may occur, the catarrhal and the diph. 
theritic : in the former there is a simple suppuration of the follicles, followed by 
a follicular ulcer, while in the latter there is a definite slough of a portion of 
macous membrane. These two forms very generally coexist in a case of dys- 
entery, a8 the catarrhal inflammation is, to a certain extent, always present in 
the first stage of dysentery. The subject of the — of these pestilences is 
next taken up by the author. He supposes that the first cases of dysentery 
which occurred previous to the investment of Metz had their origin ip alimen- 
tary and thermic disturbances, and he lays especial stress on the fact that the 
soldiers, after being cooped up during a journey extending to hundreds of miles, 
in good trucks, were often, immediately after, exposed during a prolonged pe- 
riod on the field without shelter. But when dysentery is once established, it 
soon spreads by contagion. The etiology of typhoid is just as unsatisfactory. 
Itis remarkable that several persons who accompanied “sanitary trains” from 
Berlin took ill with typhoid after their return, although they had never been 
exposed to the contagion of typhoid, and had not deen placed in any of the 
conditions which are generally supposed to give origin to typhoid fever sponta- 
neously. Next, as to the etiology of typhus fever, the author is of opinion that 
it is extremely doubtfal whether it ever arises simply from overcrowding. It 
did not arise in the age during the American war, though there was great 
overcrowding and filth. In Germany, the epidemics of it which occur occa- 
sionally seem to have always their origin in the Sclavonian provinces. When 
3 war occurs in which the Sclavonians are engaged, there are almost sure to be 
epidemics of typhus; but in the present war two nations in which there is no 
native typhus were at war, and there was no typhus epidemic. In the Crimean 
war the French for the first time came in contact with a Sclavonian race, and 
they had an epidemic of typhus, and the French medical men were then for the 
first time convinced of the actual distinction of the two fevers. It is supposed, 
therefore, that on the continent typhus comes from the Sclaves, just as in Great 
Britain it seems to come from Ireland.—Glasgow Med. Journ., May, 1871. 

ll, Scarlet Fever.—The materials for the following observations on scarlet 
fever, recorded by Dr. F. Bénine, in the Deutsche Klin, 1870, were ob- 
tained during an epidemic of the disease which prevailed in the summer 
and autumn of the year 1869, in Kinbeck, a city presenting all the con- 
ditions most favourable for the spread of an infectious disease. The epi- 
demic was remarkable, from the great number of cases of scarlatina which 
made their appearance simultaneously at the very outbreak ; while, during the 
succeeding eight or ten days, not a single new case made its appearance. After 
that a number of persons, residing in different parts of the city, were attacked, 
without any common source of contagion becoming apparent. Dr. B. denies 
that the disease was propagated invariably by a contagion. He believes that 
it often sprang up spontaneously. He repeatedly observed that an increase in 
the number of cases of the disease coincided with an increase in the amount of 
ozone in the air. As to what concerns the supposition of a specific fungus as 
the cause of scarlatina, Dr. B., after the most careful investigation, in no case 
was able to detect other than the ordinary “leptotrixrethen,” which is not 
confined to scarlatina, but is common to ait: Seenaes attended with a process of 
cuticular desquamation. Adopting the cryptogamic doctrine of the origin of 
scarlatina, as held by Hallier, and favoured by Dr. B., the stage of desquamation 
isto be received as that during which the infectious character of scarlatina is most 
strongly evinced, as it is then the maturity of the cryptogam is the most complete, 
and the dispersion of the spores the most to be anticipated. With this theory 
accords the observation of Dr. B., that from twelve to fourteen days elapsed 

een the occurrence in the same family of the first and subsequent cases of 
the disease; now allowing that, according to his experience, incubation 
period lasted from six to eight days, it would appear evident, then, that the 
= in these latter cases took place during the period of desquamation of 
rst cases, 
The cryptogam (mécroccus tilletie), by which the propagation of the scarlet 


256 PROGRESS OF THE MEDICAL SoOIENOES. [July 


fever is effected, is probably taken in with the respired air, as through the 
it would more readily find a passage into the blood. In the epidemic of s 
tina, during which the observations of Dr. B. were made, the disease, in by far 
the greater number of cases, attacked children under nine years of age. No 
oo a fell under his notice under one year. In but two or three instances 
id he meet with it in grown-up persons. No influence was exercised upon 
either the intensity of the disease or the occurrence of any particular set of 
symptoms by the age of the patient. The mortality was the least among pa. 
tients between seven and nine years of age. Death occurred most commonly 
in the latter stage of the attack, from Bright’s disease and its consequences, 
or from diphtheria. Frem nine to ten per cent. of the cases terminated fatally, 
In no instance were ‘there any indications of a prodromal stage. Immedi 
with an initial chill, the eruption made its appearance upon the neck, in the 
form of small red points ; followed by pain in the forehead, vomiting, precordial 
anxiety, pain of the limbs, etc., attended with a rapid augmentation of tem 
ture, often amounting to 42.59, in one case to 43.39, C0. This rapid occurrenceof 
intense heat of the surface is pathognomonic of scarlatina. It lasts from six to 
eight hours, when it falls some 2°, and in favourable cases on the second day the 
fever assumes a marked remittent character. In cases, however, with unfayour- 
able complications, such as diphtheritis, inflammatory affections of the chest, or 
croupous nephritis, there occurs no morning remission. Evening exacerba- 
tions occur, even in those cases which run an entirely normal course, as lateas 
the third or fourth week. A sudden augmentation of temperature is not of 
itself to be received as indicative of the occurrence of some complication ; but, 
if it be not succeeded by speedy defervescence, the occurrence of some compli- 
cation is to be suspected. When an affection of the kidneys sets in without 
any increase of temperature, it furnishes no cause for gn unfavourable prog- 
nosis. In regard to the eruption, Dr. B. had nothing especial to remark. Its 
intensity bore no relationship to the intensity of the attack, nor the extent of the 
subsequent desquamation. In some cases, when the skin presented an unusu- 
ally large number of sebaceous follicles, this seemed to exercise some influence 
upon the extent of the exfoliation. The so-called anomalies of innervation, 
Dr. B. considers to be in part the result of excessive increase of temperature, and 
partly depend upon the accumulation of the scarlatinal poison in the blood. A 
phenomenon, often observed in very intense cases of the disease, is a high degree 
of dyspnoea of many hours’ continuance, the result of an irritation excited in the 
medulla oblongata by the scarlatinal poison. Angina, differing in intensity in 
different cases, from a superficial erythematous inflammation of the mucous 
membrane of the fauces to the most severe diphtheritic condition, was invariably 
present. It was seldom that the diphtheritic deposit extended from the fauces 
into the larynx, nor was its presence attended by paresis; it often, however, ex- 
tended to the nares, as well as into the middle chamber of the ear. There was 
almost invariably tumefaction of the glands at the angle of the lower jaw, which 
terminated mostly in resolution. In a very few malignant cases, there took p 
extensive, diffused ry) and sloughing of the cellular tissue of the neck. 
The treatment of the disease was expectant. Cool chambers for the p& 
tient, say of a temperature from 11 to 12° R.; cold sponging of the surface; 
when the so-called cerebral symptoms occur, ice to the head and quinia inter- 
nally. For diphtheritic complication quinia internally, with gargle of solution 
of borax, or of aqua calcis. When disease of the larynx is present, Dr. B. is 
opposed to tracheotomy. He denies that affections of the kidneys are to be 
viewed as the sequel of scarlatina. On the very first appearance of the erap- 
tion on the surface he has detected in the urine blood-corpuscles, masses of 
conglomerated epithelial scales, as well as albumen. Kidney disease he coa- 
siders to be, in fact, a constant attendant on scarlet fever. ; 
Dr. B. remarks, in conclusion, that most of the cases of scarlet fever which 
fell under his notice in the epidemic referred to, were of a light character. 
Some very severe cases, it is true, occurred of extensive croupal nephritis, 
which, nevertheless, seldom passed into chronic parenchymatous nephritis. 
There is hope of a favourable termination of these nephritic complications, 
when, as is often the case, only one kidney is affected, and then, W the 
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tubulis contortis is unaffected, and consequently the secretory function of the 
organ is unimpaired. The free secretion of urine by the tubulis contortis may 
ibly, by ves @ tergo, free the tubuli recti from any cylindrical formations. 
An anticipatory excitation of diuresis is, therefore, desirable. To promote a 
return to the healthful condition, in cases of parenchymatous nephritis, nitric 
acid has been very highly spoken of. D. F.C. 


12. Roseola Variolosa.—Dr. Durrin read before the Clinical Society of Lon- 
don (Medical Times and Gaz., April 1, 1871) notes of two cases of roseola 
variolosa that had come under his notice. In the first, some six hours after 
a severe rigor, a thickly-set, papular rash appeared. It was strictly con- 
fined to the surface of the abdomen and the inside of the thighs, thus occu- 
pying a triangular space, with its base upwards. The rash blanched on 
pressure. The patient presented the signs of severe febrile disturbance. Af- 
ter forty-eight hours the eruption became purpuric, and at the end of an 
additional twenty-four hours, uniformly confluent. The regular papules of 
smallpox then appeared on the face. The patient had two imperfect vac- 
cine marks on his arm. The case ran a moderately severe course up to the 
period of the secondary fever, when the disease aborted. In the second case, 
a papular rash, in all respects similar to the other, appeared on the arms and 
thighs of a girl twenty-four hours after severe rigors. The rash here also be- 
came purpuric on the third day, and on the fourth a modified smallpox erup- 
tion occupied the face. This patient also had been vaccinated. In reliance on 
the descriptions of Hebra and Trousseau, Dr. Duffin contended that where these 
limited rashes occurred they were pathognomonic of the appearance of small- 
pox, the diagnosis of which would be much accelerated. ‘In vaccinated sub- 
jects they had little prognostic importance, but in the unvaccinated they were 
extremely formidable. No proper smallpox rash seemed to invade the pur- 
puric area, which gradually faded as the disease evolved. 

Dr. Facce confirmed the accuracy of Dr. Duffin’s description. He sawa 
patient some time ago with the rash, and next day there were papules of small- 
Ee A man came into hospital with purpuric blotches, and passing blood. 

e died, as Dr. Wilks ‘thought, from smallpox; but he had been ill over forty- 
eight hours, and there were no papules. Nevertheless, twelve days thereafter 
several patients in the same ward and the ward clerk were attacked with true 
smallpox, there having been no other case in the ward. 

Dr. Broapsent had altogether seen eight cases like those mentioned by Dr, 
Fagge. The first exactly resembled a case of scarlatina, but was rather deeper 
in unt. There were slight throat symptoms; hemorrhage followed, and the 
patient died. ‘There were no papules, though life was prolonged to the fourth 
day. The rash had been more or less general in all he had seen. With the 
eruption there had been a period of absolute comfort. Hemorrhage had come 
on, and death followed. 


18. Lecal Applications in Variola—At a late meeting of the Société de 
ML. 


Thérapeutique, Deviou stated (Gazette Méd. de Paris, No. 12, 1871) that 
the plan which he had found to succeed best was the lication of a mixture 
of collodion and castor oil with the addition of 1-100th of ichloride of mercury. 
M. Féreol stated he was of opinion that this application was useful in confluent 
varioloid, but that it was of no value in trae variola when confluent. M. Deliou, 
however, held in reply that it had proved equally satisfactory in both forms.— 
The Practitioner, May, 1871. 


\4 Clinical Experience of Chorea.—Prof. Sreiver gives the results of his 
rvation of fifty-two cases of chorea treated in the children’s hospital at 
Prague. Of this number, three cases were fatal. ‘The first was a boy of 8} 
jears, who was seized with chorea, after falling down a cellar step, and the 
sutopsy pointed to a growth of cellular tissue in the substance of the spinal 
marrow as the probable cause of the disease. Chorea came on in the second 
ease, @ little girl of 9 years old, a few days after she had been playing, and with 
back to back and hands over her head had been swinging her companion. She 
No. CXXIIL.—Juxy 1871. 17 
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died, and an abundant extravasation of serous fluid into the spinal cord, with 
hyperemia of the cord and its meninges, was found after death—changes which 
appeared to be the result of her violent exertion, and the cause of the chorea, 
This conclusion was confirmed by four other similar cases resulting from the 
same cause, which recovered. Jn the third case, a boy 6 years old, it was 
proved that the chorea was the ck yout of an inflammatory exudation into 
the spinal canal, following an attack of articular rheumatism with consecutive 
peri- and endocarditis. ‘he patient was improving, when sudden serous effu- 
sion into both pleure with acute oedema of the lungs supervened. Out of 252 
cases the author has only seen four cases occur 2n the course of acute articular 
rheumatism. He regards the frequent coincidence of the two diseases in 
France as due to some local influences, but comes to the conclusion that acute 
rheumatism, with or without endocarditis, may cause chorea in a@ certain 
number of cases. He does not agree with those French authors who look 
upon acute rheumatism and chorea as but one disease expressing itself in a 
twofold way, though it is easy to see the connection between the two diseases. 
Its clinical course, no less than its anatomical appearances, proves that acute 
rheumatism has a great tendency to affect the serous membranes, and in certain 
cases the disease localizes itself not only in the joints, but also in the spinal 
membranes, the irritation of which produces the symptoms of chorea. In other 
cases the author considers chorea to depend essentially wpon a disturbed nu- 
trition and an increased excitation of the spinal marrow. The cause of this 
spinal irritation is, in the majority of cases, anemia and a faulty condition of 
the blood, a conclusion borne out by the’consideration of the following facts :— 

1. Children who suffer from chorea have generally grown rapidly; are of 
tender build; weakly; anemic. 2. Certain acute infectious diseases—viz., 
scarlet fever, measles, typhus—often cut short the chorea altogether, or tem- 
porarily. 3. A nutritious diet and tonics have a beneficial influence upon the 
disease. 4. Blowing murmurs are audible over the heart and in the veins, 
which disappear as the patient improves. 

This condition of anemia is frequently associated with irregularities of growth 
and development. Chorea generally occurs between the ages of 5 and 11 years, 
or during the period in which the teeth and the sexual organs become developed, 
and in meny cases might be called, the author thinks, a disease of development. 

In a smaller number of cases, the spinal irritation seems to arise from 
changes in the spinal cord and its membranes; as, for instance, in the case 
related above, in which a growth of cellular tissue was found in the substance 
of the cord. It is possible that in many cases similar recent growths have 
been present without being discovered ; Steamy a thorough microscopical ex- 
amination of the spinal cord is most essential to the right understanding of the 
true nature of chorea. ‘'he growth may be small, circumscribed, or diffuse; 
may cause slight or serious mechanical irritation; and the symptoms vary 
accordingly. In short, the author regards chorea as an irritation of the spinal 
cord, induced and maintained (1) by anemia, (2) hyperemia, (3) serous and 
hemorrhagic exudations, (4) by new growth and organic changes in the region 
of the spinal marrow and its membranes. ‘This spinal irritation may have 4 
traumatic or a rheumatic origin, or may result, as dove, from some anomalous 
conditions of development and growth. The author therefore classes chorea 
amongst affections of the spinal cord. 

The course of chorea is generally chronic. He has only seen one acute fatal 
case. In some instances chorea has been cut short by the supervention of one 
of the acute infectious diseases. In a little girl, 6 years old, a severe attack of 
scarlet fever cut short the chorea, which never returned. In another case, a0 
attack of measles cured chorea of long standing; it returned, however, after 
the measles had left, but in a milder form. Chorea often returns. Of fifty-two 
cases, the author saw it return in five children ¢wice, in one child ¢hree times, 
in two children four times ; the interval varied from four months to two years. 
With regard to treatment, on the principle that chorea is, in the majority of 
cases, associated with anemia, he gives iron alone, or in combination Wi 
nervine tonics, as zinci oxyd. If it be associated with rheumatism, he CS 
quinia and digitalis, but the most successful remedy in his hands has 


1871. ] Medical Pathology and Therapeutics. 259 


Fowler’s tincture, which he has rarely found fail, especially if iron be given 
first. The largest dose in one day was eight drops, but he begins with a dose 
of one drop, and gradually increases it. Its use is not continued after fourteen 
days, if no benefit results. He also uses cold water in many cases, in the shape 
of wet sheets.— Med. Times and Gaz., April 8, 1871. 


15. A Peculiar Form of Paralysis in Children from Cerebral Softening 
occurring in Patches—Dr. Tu. Smwon, of Hamburg, gives the details of three 
eases of this which occurred in the same family, in a boy of 4, a girl of 3, and a 
boy of 1} years of age. The course, so far as developed, was similar in the 
whole three cases, and a short description of the chief symptoms may give an 
idea of the disease. In all the cases rickets existed, and, as regards the cen- 
tral nervous system, there were observed certain disturbances of the mental 
faculties, chiefly manifested in deficiency of memory and of speech ; the boy of 4 

ears, for instance, was scarcely so far advanced as an ordinary child of 2. 

here was also a considerable degree of paralysis of motion in the extremities, 
s0 that the children, after being able to walk, lost this power; yet sensibility 
did not seem to be affected, and the muscles contracted readily to electro-motor 
stimulation. In all the cases the disease developed itself slowly during the sec- 
ond year, so that in the case of the youngest child it was seen in its earlier stage. 
In the two elder children the affection got gradually worse, and peculiar soporific 
attacks supervened, which ended fatally in the case of the girl. In this fatal 
case the brain and cord were examined, and very large patches of softening 
were found, especially on the left cerebral hemisphere, while smaller patches of 
a similar nature existed on the right. ‘To these three full cases the 
author adds the case of a child only 23 months old, in which numerous small 
patches of softening were found on both hemispheres ; and he supposes that, had 
this patient lived, the case would have developed as the three already described, 
while he further supposes that in the three first cases there may have been 
patches of softening from birth, but that they showed progressive increase from 
the beginning of the second year onwards.—Glasgow Med. Journ., May, 1871, 
from Virchow’s Archiv, Jan. 1871. 


16. Diphtheria of the Throat.—Dr. A. Crassen, of Rostock, considers ( V#r- 
chow's Archiv, Feb. 1871) that diphtheria is Ham er local disease, and that 
it depends on a fungus which penetrates into the epithelial cells of the mucous 
membrane. ‘The result of this penetration of the epithelial cells by the fungus 
isa greatly increased growth of epithelium, 30 that layers on layers of such 
cells are produced, and, at the same time, white and red blood-corpuscles pass 
from the vessels and mix with the diseased part. The exudation in diphtheria 
he considers to be composed chiefly of the changed epithelial cells and blood 
and pus corpuscles. The fungus he has detected in the very substance of the 
epithelial cells, and, as it is extrémely minute, he supposes that it es from 
the affected membrane into the bloodvessels, and there produces the constitu- 
tional symptoms, which are thus secondary to the primary affection of the mu- 
cous membrane. ‘The presence of the fungus in the mucous membrane leads to 
irritation and inflammation of it, and the inflammation has the usual results ; 
and as it is generally severe, it is commonly followed by sloughing of the mu- 
cous membrane. The author distinguishes diphtheria from croup on the one 
hand ¢linically, but on the other hand more absolutely on the ground of the 
presence of this fungus in diphtheria. In the early stages of diphtheria you 
may have only a false membrane on the surface of the mucous membrane, but 
this has its origin in the irritation produced by the fungus; whereas in croup 

re is always a simple inflammation, which is not generally so severe as that 
which occurs in diphtheria, and the mucous membrane is not generally involved 
m the exudation. In diphtheria the constitational disturbance is greater than 
in croup, this being a natural result from the fangus passing into the blood. 
The alteration in the constitution of the blood effected by this fangus is consid- 
ered to produce a ee to hemorrhage, and the paralysis which is one of 
the common results of diphtheria is ascribed to hemorrhage into the sheaths of 

nerves. ‘l'o the same cause he ascribes the difficulty of hearing and seeing 
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which sometimes ensues, and supposes that when hemorrhage has occurred 9 
slight inflammation is set up as a consequence, and that the function of the 
nerve is thus interfered with. A case is described where there was some logg 
of sight, and ophthalmoscopic examination showed the mere of a slight de. 
gree of neuro-retinitis, and this the author ascribes to the inflammation result. 
ing from hemorrhage into the optic nerve near its origin. In respect to thera- 

eutics, the author, considering the disease to be primarily a local one, and this 
acal affection depending on a foreign organism, looks on the destruction of the 
latter as the most obvious indication. Practitioners have come, as a rule, to 
use local applications to cases of diphtheria, without any definite idea as to the 
disease being fundamentally local. The author has used various local applica 
tions, and here gives the result of his experience: Nitrate of silver, in solution 
or solid, is not advisable, as its action is too superficial; the solution of the 
perchloride of iron is useful in slight cases ; but he considers that the mild acids 
are the best agents. He has used diluted lactic acid, which he paints on tothe 
part; also citric acid, in the form of lemons, which were sucked in large quan- 
tities, sometimes to the number of seventy in the twenty-four hours. The acid 
he has found most reliable, however, is sulphurous acid, and this he administers 
in the form of dry powdered sulphur (flowers of sulphur) blown on to the part, 
or suspended in water and used as a gargle. The grains of sulphur adhere to 
the mucous membrane, and by theit gradual oxidation form a continual store 
of sulphurous acid. The constitutional treatment was varied according to the 
cases ; in some cases leeches were used ; and, where the exudation was extremely 
extensive, mercury was given in the form of mercurial inunction. Quinia and 
iron were most useful in convalescence. Latterly, he has given crystallized car. 
bolic acid, with a view to its attacking the fungus in the blood, and he thinks he 
has seen great benefit derived from its use.—Glasgow Med. Journ., May, 1871. 


17. Treatment of Diphtheritis.—Dr. Sretner, in the Jahrb. f. Kinderheil. 
(N. F. iv., 1870), after some preliminary remarks in relation to the pathology 
of diphtheritis, from which he comes to the conclusion that the question, whether 
it is to be viewed as a blood disease or one entirely local in its character, is still 
an unsettled one, he details the results of his experience in respect to its thera 

utical management. In the course of these details, it leaks out that he is 
inclined to accept the doctrine of the parasitic origin of diphtheria. In conse. 
quence, he speaks only of chlorate of potash and quinia as internal remedies, 
under certain circumstances, which, altogether independent of the true charac- 
ter of the actual malady, would call for their employment in any case of disease, 
His main dependence is on local remedies, applied in the form of gargling, 
Emaneen, pencilling, or strewing. The following are briefly commented on by 

m :— 

1. Aqua Calcis.—Lime-water was applied to the fauces in fourteen cases; 
of these nine had a favourable termination, and in five death took place, The 
solvent action upon the diphtheritic deposit was especially favourable; under 
its use, by the end of from six to eight hours, it would in great part or ¢en- 
tirely disappear; the lime-water in no degree, however, impeded the recurrence 
of the deposit, nor had it the power to limit the disease to the fances, and thus 
to guard against the danger incident to its spread into the larynx and trachea. 

2. Acidum Lacticum.—The solvent properties of the lactic acid in cases of 
diphtheritic deposit were first pointed out by Weber (Codi. 1869, 340). He em- 
yroyes it in the form of inhalation (fifteen to twenty drops to an ounce of water). 

he results from its use by Dr. S. were of the same unsatisfactory character as 
in the case of lime-water. Of seven cases in which it was used, three recovered 
and four died. To the lactic acid must be conceded the power of dissolving the 
diphtheritic deposits, but, in common with all the other remedies, it exerts 20 
power in limiting the spread of the deposit beyond the fauces. 

3. Ferrwm Sesquichloratum.—(Applied by means of « pencil.) By the ehlo- 
rate of iron the solution and removal of the diphtheritic patches does not ap 

ear to be so speedily effected as by either of the preceding articles. — ’ 
owever, it accomplishes the removal of the crust, thus bringing sesquicl isnt 
in immediate contact with the denuded mucous membrane; the latter, under its 
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action, is improved in appearance, and speedily restored to its normal condition. 
In four cases the remedy was employed, of these two got well and two died. 

4, Spiritus Vine.—(Applied with a pencil to the fauces, and at the same 
time, in a poultice, to the neck.) The influence of the spirits of wine upon the 
diphtheritic deposit was not very striking. Of three children, in one family, 
treated with it, one died, and two got well. 

5. Sulphur Sublimatum.—Dr. 8. agrees with Dr. Hauner, that the accidental 
action exercised by the flowers of sulphur in cases of diphtheria, is dependent 
upon the slight development, which occurs in some samples of it, of sulphurous 
acid, causing it to act as a gentle caustic. The sublimed sulphur is drawn into 
the fauces, every three or four hours, by insufflation. Under its use, two slight 
cases got well, a third, more severe case, terminated fatally. 

From his experience thus far, Dr. S. infers that a favourable termination may 
be expected in slight cases of diphtheria under the use of either of the above 
remedies, while, under them all, death will ensue in severe cases. Neither of 
them has the power to prevent the extension of the diphtheritic deposit be- 
yond the fauces. The one most to be depended upon, from its unquestionable 
power as a solvent of the membraniform deposit, is the aqua calczs. 

The treatment of diphtheria pursued by Dr. 8. consists in the local applica- 
tion of lime-water, and, internally, the administration of chlorate of potassa, 
quinia, and wine. When re sets in, a resort to emetics, and when as+ 

hyxia is threatened, to tracheotomy.—Centbltt. f. d. Medicinischn. 

vo. 56, 1870. Be 


18. Experimental Contributions on Pulmonary Hemorrhage, by Drs. L. 
Pert and H. Lirmann, of Berlin.—It is asserted by Niemeyer, in his work on 
“ Phthisis,” that one of the causes which, by a direct irritant action on the 
lung-tissue, tend to produce phthisis, is the blood which remains after hemop- 
tysis, and which coagulates in the bronchi and lung-alveoli. He supposes that 
hemoptysis may precede an attack of phthisis, and the blood acting as an irri- 
tant lead to pneumonia and consequent cheesy metamorphosis. “This doctrine 
has already, before Niemeyer, been held and opposed by many, and the present 
authors have attempted a solution of it by experimental means. ‘The results of 
a series of experiments on dogs and rabbits are given, in which blood was in- 
troduced directly from a vein in the neck into the trachea, it having been pre- 
viously opened by a small incision. The first fact brought out by these experi- 
ments is that in hemorrhage into the bronchi, the blood is sucked into the finest 
bronchi and alveoli of the lung, so that, even twelve hours after a very extensive 
hemorrhage, no trace of blood-clot could be fonnd in the larger bronchi. This 
agrees with an observation made by Traube, that in the lungs of persons who 
have had hemoptysis during life, it is very rare for appreciable clots to be dis- 
covered, and that they are only found when death has ensued from suffocation 
during the hemoptysis. These experiments further showed that blood ing 
into the sound lung does not of itself act as an irritant, does not produce in- 
flammation, but is, on the contrary, gradually absorbed, without producing any 
noticeable change except a moderate emphysema. It is, in addition, possible 
that the blood pigment may produce pigmentation of the saree of the 
— of the lung.—Glasgow Med. Journ., May, 1871, from Virchow’s Archiv, 

1870. 


19. Mediastinal Tumours.— Dr. Frantz Riecew contributes ( Virchow’s 
Archiv, Band xlix., Heft 2) an elaborate paper on the diagnosis and patho- 
logy of tumours of the mediastinum, and details an interesting case which was - 
observed in the hospital at Wtrzburg. 

Of 42 cases collected by Riegel, in which the nature of the tumours was as- 
certained, 33 were cancerous or sarcomatons, 4 fibroid, and 5 dermoid cysts. 
Virchow is of opinion that many of these tumours take-their origin in a per- 
sistent thymus gland; others probably spring from mediastinal or bronchi 
glands, from glands in the root of the lung, from areolar tissue in the outer 
coat of the great vessels. Of carcinomatous tumours, medullary cancer is the 
Most frequent. 
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Mediastinal tumours are met with oftener in the male than in the female sex, 
They occur most frequently-in persons between 20 and 30 years. ‘They ma 
present no symptoms whatever for a long period, and when at length they 
pide the disease may make extremely rapid progress, and lead within a v 
short period to a fatal issue. In a case described by Jaccoud, the patient did 
not complain of anything till eight days before death took place. More com- 
monly, however, the symptoms are developed gradually. ediastinal tumours 
may grow upwards towards the neck, or forwards so as to destroy the sternum 
and ribs. In the majority of cases they grow inwards, compressing the lungs, 
the heart, the vessels and nerves towards the vertebral column. Very ofteng 
bulging will be observed in the thoracic wall corresponding to the tumour, 
When the tumour attains some magnitude, a want of symmetry in the sides of 
the chest becomes manifest. Pulsation is sometimes observed in the bulging 
part. ‘The respiration is accelerated, its type varying with the size and situa- 
tion of the tumour. Percussion establishes the presence of dulness and in- 
creased resistance when the tumour is situated near the thoracic wall. The 
vocal fremitus is usually diminished, but in the case of solid homogeneous 
tumours may be increased. Mensuration usually reveals the existence of a 
difference between the sides of the chest. For the most part no respiratory 
sounds are to be heard over the tumour, but weak or bronchial breathing may 
be andible. 

In the progress of tumours effusions commonly take place into the pleural 
cavity and into the pericardium. The cardiac impulse is weakened, the sounds 
less intense, and the organ itself is often displaced. The superior cava is often 
compressed, with consequent dilatation of its tributaries and cedema of the face 
and upper extremities. Arteries offer greater resistance to pressure, but they 
become narrowed with consequent inequality of the radial pulses. Enlarge- 
ment of the thyroid with some degree of exophthalmus have been observed, 
although rarely. 

The trachea, the larger bronchi, sometimes undergo compression, the cs0- 
phagus also, causing dysphagia, the vagus and recurrent nerves with dyspnea, 
alteration of the voice, or even although rarely aphonia. Pain to a greater of 
less extent is generally present. Enlargement of the axillary, or supra-clavi- 
cular glands, is also a sign of some value as establishing a probability of a 
malignant character of the intra-thoracic tumour. With the progress of the 
disease dyspncea becomes more considerable; cough and expectoration are 
observed, and pain referred to the arm, neck, or back, or intercostal neuralgia 
may be present. 

On the subject of the diagnosis of mediastinal tumours Professor Skoda! has 
contributed some observations. 

The tumour is probably malignant, if the patient is old and cachectic, and if 
the glands in the neighbourhood of the sterno-mastoid or in the axilla are en- 
larged. Considerable and extensive interference with the function of the 
organs in the thoracic cavity point in the same direction, although these may 
also be to a great extent perverted by mere pressure or displacemert. . 

Non-malignant growths ere less common, and are slower in producing dis- 
turbance of the system at large. Pulsation may be noticed when the tumour 
is seated on an artery, or may be propagated from the heart. The non-expat- 
sive character of the pulsation and the usual absence of bruit serve to distin- 
guish tumours from aneurism ; but it is often a matter of difficulty to establish 
the diagnosis. Pericardial exudation may be mistaken for mediastinal tumour. 
Acute pericarditis, however, is accompanied by fever, and occurs in connection 
with some general disease, as acute rheumatism, Bright’s disease, &c. Chronic 
effusion into the pericardium is also secondary to other affections. . 

Pleuritic effusion resembles some mediastinal tumours in producing bulging 
of the chest, duluess on percussion, diminution or absence of the respiratory 
sounds, &c. ‘The differential diagnosis becomes especially difficult when effa- 
sion in the pleura coexists with tumour. If the tumour is connected with 


1 Ally. Wien. Med. Zeitung, No. 20 et seq:, 1870. Prager Vierteljahrschrift, 
1871, Band 1. 
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jencocythemia there is generally sufficient evidence elsewhere of the implication 
of the glandular system.— Dublin Quart. Journ. of Med. Sci., May, 1871. 


20. Intra-pertcardial Aneurism of Aorta.—Dr. Stoxrs, Regius Professor of 
Physic in the University of Dublin, presented to the Pathological Society of 
Dublin (Brit. Med. Journ., March 18, 1871) a most interesting case illustrative 
of some obscure points in the diagnosis of cardiac disease, The patient was a 
man aged 31, who six years ago was admitted to the Meath Hospital, suffering 
from ‘heart disease,” most probably from pericarditis. At the time of his sec- 
ond admission, a short time ago, he was the subject of general anasarca. On 
physical examination, the liver was found to be much enlarged, its lower edge be- 
ing felt just above the crest of the ilium. But the most striking physical signs 
were met with in connection with the heart. At its base a double murmur was 
audible, of which the first part was systolic, and the second corresponded with 
the diastole. ‘This bruit became fainter when traced towards the apex, but at 
this point it was again distinctly heard. Besides the double basic murmur, a 
load frémissement existed at the base. This sign disappeared at a subsequent 
period, but only to return. There was visible pulsetion in the carotid alone, 
and the pulse partook to some extent of the characters of the collapsing form. 
Here then were all the usual signs of aortic patency, together with the basic fré- 
missement, and a second double murmur at the apex. Dr. Hayden, who was 
asked by Dr. Stokes to see the case, suggested that the lesion was aneurism of the 
right ventricle. After death the left ventricle proved to be much hypertrophied, 
the aortic valves were found perfectly competent, though somewhat thickened; 
and a true aneurism sprang just above the origin of the aorta. The tumour was 
intrapericardial, and from the sac a fistulous passage led into the cavity of the 
right ventricle. There was, in fact, a varicose aneurism. The frémzssement 
was now explained—its disappearance Dr. Stokes regarded as due to a tempo- 
rary plugging of the fistulous openings. Cyanosis was never present, though 
before death the patient’s aspect became unusually livid. Dr. Stokes mentioned 
that this was the second instance in his experience in which an aneurism spring- 
ing in the neighbourhood of the sinuses of Valsalva had perfectly simulated the 
comparatively common disease, permanent patency of the aortic valves. Dr. 
Hayden stated that his diagnosis was founded on the following considerations. 
First, the murmur of exit possessed a peculiar character, one never remarked 
in simple valvular disease. It resembled the sound caused by the entrance of 
fluid into a resounding cavity, and might best be described by the word “splash- 
ing.” Secondly, this murmur was not transmitted into the carotid vessels. 


21. Chloride of Ammonium in the Treatment 7 Sones and Abscess 9 


the Laver—Dr. Srewart, of the Royal British Fusiliers, observes (Brits 
Burma Press, Rangoon, 1870) that this drug has been for some time employed 
and valued by the Germans and the ative: 5 in the treatment of diseases in 
which mercury and other alterative deobstruents are indicated, yet he has never 
found the salt particularly mentioned in relation to the treatment of hepatitis 
and abscess of the liver. After numerous and careful trials he now recom- 
mends the drug almost as a specific in such cases, and he states, moreover, that 
he has found it very serviceable in all cases of hepatic disease whatever, whether 
depending on organic disease or on functional derangement. The proper period 
for the exhibition of the remedy is after the abatement of acute symptoms, and 
when diaphoresis has been freely established, and it should then be adminis- 
tered in doses of twenty grains nightand morning. About fifteen minutes after 
the chloride has been taken a sensation of warmth is sapere at the epigas- 
tram, which gradually spreads over the whole surface of the skin. The patient 
at the same time says that he feels “light-headed.” In cases of hepatitis the 
saghe either removed to a point higher up than the liver or is entirely relieved. 
t. Stewart gives a history of a number of cases, and shows that, during a nine 
months’ trial of the salt, out of a total of thirty-one, not one was followed by a 
fatal result. He also highly recommends the chloride in cases of chronic a 
ok and advises the continuance of its administration for some time after 
ip "er emia of acute symptoms.—Brit. and For. Med.-Chir. Review, 
Tl, 
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22. Iodide of Potassium in the Second Stage of Bright’s Disease.—Dr, 
Créqut. of Brussels, has employed this remedy with great success in the second 
—#.e. the parenchymatous—stage of this complaint, and explains the failures 
of other practitioners by the small doses they ordered. Dr. Créqui begins with 
six grains a day,and gradually ascends to six drachms, or half an ounce, per 
diem. ‘To secure the toleration of the salt he adds a little opium, or some sub. 
nitrate of bismuth. Several Italian medical men have used the iodide in g 
similar manner with good results; some cases, however, ended fatally. It is 
supposed that the iodide of potassium has the power of limiting the morbid 
secretions of the connective tissue which occurs round the Malpighian bodies 
in parenchymatous nephritis.—Lancet, March 25, 1871. 


23. Lardaceous Disease.—The committee (which consisted of Dr. William 
Marcet, Dr. Samuel Wilks, Dr. T. S. Bristowe, Dr. J. Andrew, and Dr. W, 
Howship Dickinson) recently appointed by the Pathological Society of London, 
to consider the subject of lardaceous or amyloid disease, reported as follows :— 

“The Committee, in presenting their report, think it right to state that it 
comprises the fruit of much time, labour, and expense. The analyses by Dr, 
Marcet, in connection with the report, show that the organs which have been 
examined as presenting the alterations in question, are considerably deficient in 
potash and phosphoric acid, while they contain an increase of soda, chlorine, 
and cholesterine. Where the tissue is extensively affected, it is rendered mach 
less soluble in water than in its normal condition, the insoluble portion, which 
is nitrogenous, being readily soluble in potash. When iodine is brought into 
contact with the affected structure it enters into combination with a peculiar 
nitrogenous substance, by which the tissue is pervaded, and produces the red- 
dish-brown reaction familiarly recognized as the test of the morbid change. 
When the lardaceous change is incomplete, the nitrogenous material which 
gives the reaction can be extracted by water. Both the iodine reaction and 
the substance to which it is due have been carefully investigated, together with 
the relationship existing between this substance and a solution of fibrin in dilute 
hydrochloric acid. In reference to the name which should be applied to this 
morbid condition, the Committee, after due deliberation, suggest that the term 
lardaceous should be adopted by the Society. This term, they believe, is 
widely used and well understood in the sense to which they desire to restrict it; 
but they, nevertheless, think it proper to insist that the word be explicitly 
limited to organs so altered as to present the chemical characteristics described 
in the report, the most obvious of which is the reddish-brown reaction with 
iodine.”— Med. Times and Gaz., June 3, 1871. 

In connection with this report, it will be remembered that in 1867 Dr. Dick- 
inson pointed out! the frequent occurrence of this disease in cases attended 
with profuse suppuration, by which process, he supposed, the blood was 
drained of alkali; the lardaceous ceposit he regarded as dealkalized fibrin, and 
found by analysis that the organs containing this deposit yield a diminished 
proportion of the alkalies. Dr. Dickinson, with a view of preventing the dis- 
ease, recommends the administration of potash in cases of chronic suppuration. 


24. On Xanthelasma Palpebrarum, and its Significance as a Symptom.—Mr. 
JonatHan Hurcuinson read a very interesting paper on this subject before the 
Royal Medical and Chirurgical Society. He stated that his paper concerned 
the buff or yellow patches not very unfrequently seen near the inner angles of 
the eyelids, which had been described by Dr. Addison under the name Vitili- 
goidea plana, and which had been oa y 3 figured by Mr. Wilson, Hebra, 


and several other authorities. He preferred Mr. Wilson’s name because it had 
reference simply to the very conspicuous colour of the patches, and to their 
location; and because it involved no suggestion of similarity or relationship to 
any other malady. For some years the author had been engaged in collecting 
facts as to the clinical meaning of these curious patches, in the hope of finding 
that their presence might furnish a clue to their possessor’s diathesis or state 


1 See American Journal of the Medical Sciences, April, 1868, pp. 465 and 491. 
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of health. More 3 prem he had wished to inyestigate the correctness of 
Dr. Addison’s belief (founded on but very few cases) that they were usually 
associated with disease of the liver. The paper was based upon the narrative 
of about thirty cases and was illustrated by a series of coloured drawings. 
The chief conclusions arrived at are summed up in the following propositions :— 

1, That xanthelasma never occurs in children; whilst it is fairly common in 
middle and senile periods of life. 

2. That, in a large majority of cases, its subject is not seriously ill, nor in any 
danger of becoming so. 

3. That, in a small proportion of very severe cases, jaundice, with great 
enlargement of the liver, is met with. 

4. That, when jaundice occurs, it almost always precedes the xanthelasmic 

atches. 
’ 5. That the form of jaundice is peculiar, the skin becoming of an olive-brown 
or almost black tint, rather than yellow, and the colour being remarkable for 
its long persistence. 

6. That the enlargement of the liver may be very great, and that it may sub- 
side, and the patient regain good health. 

7. That in many cases in which there has been no jaundice, there is yet the 
history of frequent and severe attacks of functional disturbance of the liver. 

8. That xanthelasma occurs more frequently in females than in males, the 
proportion being two to one. 

9. That in all cases the xanthelasmic patches appear in the eyelids first; and 
that not in more than about 8 per cent. do they ever extend to other parts. 

10. That the patches invariably begin near the inner canthus, and almost 
invariably on the /eft side. 

ll. That xanthelasmic patches are of little value for purposes of prognosis, 
being usually the evidences of past rather than of coming disease. 

12. That it seems not improbable that they may result from any cause which 
has induced repeated changes in the nutrition, and especially in the pigmentation 
of the skin of the eyelids. Thus they occur to those who have been liable to 
have dark areole round the eyes, whether from “ sick headaches,” ovarian dis- 
turbance, nervous fatigue, pregnancy, or from any other cause. Hence their 
frequency in “ bilious subjects,” and in the female sex. 

13. That it is probable that of the causes mentioned under which the pigment- 
ation of the eyelids may be disturbed, disorder of the liver is the most powerful ; 
hence the fact that the more extensive cases are usually cutetiotal' with he- 
patic disease. 

The author stated, amongst other points, that when these patches are seen 
on the eyelids, it is usually safe to suggest that their possessor has been the 
subject, at some period of life, of very severe and frequent sick headaches, and 
that in two-thirds of the cases this suggestion would be confirmed. He added 
that he had met with some cases in which some of the less usual evidences of 
disturbance of the nervous system in connection with sick headaches had also 
been observed. In one instance, a man had been liable during his headaches 
to become temporarily quite blind of one eye, and now and then of both; and 
another, a woman, was Tiable to sudden loss of muscular power in her arms. 
Two cases were related of great enlargement of the liver, with “black jaundice,” 
both of which disappeared after a while. In one of these the patient became 
insane during the jaundice, but recovered afterwards, and is now well, but with 
large patches of xanthelasma. 

As regards the pathological anatomy of the patches, the author preferred to 
reserve his facts, which were as yet incomplete. He showed drawings, however, 
to illustrate the important fact, not previously noticed, that the patches some- 
times show evidence of other changes in the skin besides the accumulation of 
yellow meterial. Thus it is not uncommon for sebaceous glands to become 
much enlarged, and plugged by pellets of indurated secretion, blackened at the 
free extremity; and in one instance a number of large thin-walled serous cysts 
were developed. In these rarer forms of the malady, its real nature is usually 
disclosed by the presence of some small spots of the characteristic buff tint. 
It is also recognizable from the fact that, whether the disease be cystic or 
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sebaceous, the morbid conditions are arranged above and below the inner cap. 
thus, in what may, for convenience, be styled the xanthelasmic positions. Like 
xanthelasma in its more typical forms, they are also after a time accurately 
symmetrical. 

Dr. Hruron Faaes said that in his cases there was no evidence of disease of 
the liver. In one instance the condition had been hereditary for four genera. 
tions. It was impossible to draw the line between plain and tuberous vitiligoidea, 
In Dr. Pavy’s case both varieties were present. In her, the spots began on the 
hands before appearing on the face. The jaundice, he had said, was light, not 
dark. The dark spots were on the mucous membranes.— Lancet, March 25, 1871, 


25. Acute, Contagious, Non-febrile Pemphigus, in New-born and Quite Young 
infants.—Hesra had early disputed the existence of an acute pemphigus, Bi. 
rensprung insisted upon the development of pemphigus out of the herpes versi. 
color. Many authorities of the present time recognize only a syphilitic and 
cachectic pemphigus. ‘The most part contest its contagious character. The 
following observations of Drs. OtsHausen and Mexvs are presented as havin 
a bearing upon the true characterof pemphigus. (Arch. f. Gyndcology, 1870, 
On the 2d March, 1864, in the lying-in establishment at Halle, a five days old 
infant was attacked with pemphigus. There was no appearance of the least 
disturbance of the general well-being of the little patient. At the end of some 


five days, the infant and mother left the institution. On the 3d of March. 


pemphigus appeared on the persons of two other infants, who had not been in 
the chamber occupied by the first. These, also, their vesicles still remaining, 
at the end of a few days left the institution. On the 5th of April four other 
infants were attacked, and on the 16th of April two more. In all these six 
cases, the symptoms and course of the disease were identical. The infants were 
healthy, strong, and vigorous, and the mothers without a trace of lues. The 
rece A eruptions were neither large in size nor numerous—3 mm. in diameter, 
and sometimes only twelve on the entire body—mostly seated on the trunk, 
Drs. O. and M. remark, that the first three infants appear to have been infected 
by the same unknown cause, perhaps by the use in common of the same ae 
utensil and sponge. The eruption made its appearance regularly on the fi 
or seventh day post partum, which is, perhaps, its common period of incubation. 
In the year 1869, pemphigus prevailed epidemically in the city of Halle; 
hundreds of infants were attacked with it. The patients for the most part ex. 
hibited but slight disturbance in their general health, though in a few cases 
there were indications of severe suffering. The bodies of the greater number 
presented only from six to twelve vesicles, though in a few cases they amounted 
to from one to two dozen. These vesicles were flaccid, and soon became 
sunken; they ruptured early. Their, at first clear, fluid contents lost, quickly, 
their clearness, yet never thickened, nor, in drying, formed a crust. In the largest 
of the vesicles, there was, at their centre, a point intensely red and somewhat 
infiltrated, of the size of a lentil. The eruption usually made its appearance 
from three or four to seven days after birth, and lasted from two to three weeks. 
The pemphigus eruption appeared in the practice of different midwives, to a 
very different extent. In that of jive it occurred with great we ye in that 
of eight others not at all. From the detailed observations of Drs. QO. and M. 
deduce the following conclusions :— 
cute pemphigus infantalis, which attacks especially during the earliest 
eriod of infancy, is usually unattended with fever, and is benign in character; 
it is not the consequence of a cachexy. In the character of its eruption the 
disease to which it bears the closest resemblance is varicella. It is always, or, 
occasionally, contagious; and may then attack older children. Attempts made 
to test its communicability, by inoculating with the serum of the vesicles, 
have not succeeded.— Centbitt. f. d. Medicinisch. Wisschftn., Dec. 2 a 


26. Acute Pemphigus.—In the Aerzt. Intellig. Bltt. No. 30, 1870, there is 
given an abstract of the observations of Dr. Scuerracu on acute pemphigus, 
which he believes to be adapted to throw some light on the very obscure cha 


ge 
th 
th 
th 
te 
le 
tl 
d 
0 
it 
¢ 
d 
a 
a 
it 
fi 
fe 
3 
0 
0 
f 
t 
t 
t 
] 


18 
fi 
in 
by 
he 
at 
to 


1871.] Medical Pathology and Therapeutics. 267 


racter of that disease. An apothecary, 46 years old, of powerful build, had for 
five years suffered, at intervals, from catarrh of the urinary bladder, which was 
increased by a cold caught by him from exposure whilst hunting, and kept up 
by the presence of hemorrhoidal congestion. Daring later years his suffering 
had become greatly diminished. The patient had never suffered from syphilis. 
February 24, 1870, he contracted a catarrh of the Schneiderian membrane, 
attended with an eruption of distinct, transparent vesicles, somewhat similar 
to the vesicles of varicella, on the face and at the joints of the hand. His 
general health was unimpaired ; eae and sleep normal. Five days later 
the same vesicular eruption appeared upon the inner surface of the thighs, upon 
the knee and foot. The vesicles gradually increased in size to that of a guilder ; 
there was no redness nor any hardening of the tissues encircling them. The 
contents of the vesicles, at first clear, as the latter increased in size, assumed 
gradually a yellowish hue which increased constantly in intensity, then changed 
to adark red, then to a black, from an admixture of blood. After the lapse of 
some days the eruption extended over the entire surface of the body, with the 
exception of the arms and abdomen. A few days later the vesicles ruptured, 
leaving a small thin scale at the parts they occupied; upon the separation of 
which the skin beneath appeared white and shining. Often there appeared at 
the parts occupied by the ruptured vesicles, anew crop. The Schneiderian 
membrane, and conjunctiva oculi became inflamed. At the end of about ten 
days from the onset of the disease, there occurred slight evening exacerbations 
of fever; with disturbance of sleep, the latter peor mainly by the intolerable 
itehing and burning of the surface. Neither the contents of the recent vesi- 
cles nor the urine presented the slightest trace of ammonia. After the 14th 
day from the onset of the disease, the contents of the ruptured vesicles emitted 
a disagreeable sweetish smell; there was now evidence, also, of the presence of 
ammonia. After this, for many days, there took place a relative improvement 
in the symptoms of the case. The exfoliation proceeded regularly, and but few 
fresh vesicles made their appearance. The appetite became stronger; the 
pulse was about seventy. On the 25th day the urine slightly albuminous; there 
was now intense itching. New vesicles made their appearance on the parts 
formerly occupied by them. Thirty-first day, the vein again disappearing ; 
3th day, new vesicles make their appearance ; sleep disturbed, appetite poor ; 
peevishness, great debility; 38th day renewal of vesicular eruption, covering now 
almost the entire surface of the body; there was pain; shifting from one group 
of muscles to another; forty-fourth day, the elevated red flecks, which occupied 
on the breast the parts where the vesicles had been seated, became pale and 
flattened ; ern disturbance of respiration; brownish bloody sputa. On 
the 45th day the patient died. In the treatment of the disease, all local irri- 
tating applications were prohibited. The larger of the vesicles were opened 
and strewn with dry tareh: Internally tonics, sulphuric acid lemonade, to neu- 
tralize, according to Ramberger and Rayer, the ammonia in the blood. On ac- 
count of the ready occurrence of sweating, prolonged bathing could not be 
resorted to. Recently Hebra has advised baths with the addition of carbonate 
of potash ; one pound to each bath.—Centbitt. f. d. Medcinsch. ts eae 
No. 45, 1870. D. F.C. 


2. Galvanic Treatment of Scleroderma. — Dr. F. Freser, of Berlin, pub- 
lishes (Wiener Med. Wochenschrift) & case of this disease, occurring in a girl 
ofeleven years of age. Assuming the cutaneous affection arose primarily from 
some disorder of the nutrition of the nerves, he gulvanized the sympathetic, 
and effected prompt improvement in the symptoms, and a cure of the disease 
after eight applications of the remedy. It had lasted eight months.—The 
Practitioner, March, 1871. 
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SURGICAL PATHOLOGY AND THERAPEUTIOS, AND 
OPERATIVE SURGERY. 


28. Lngature of the Subclavian Artery.—Sir Wm. Frrousson, Feb, 18, 
ligated the subclavian artery of a healthy-looking man, aged 53, who had been 
a sailor up to a very recent date, and was the subject of an aneurismal tumour 
in the right axilla, which, by pressure on the brachial plexus of nerves, had 
caused wrist-drop and paralysis of the arm. 

An incision was carried three inches outwards from the margin of the sterno. 
mastoid, half an inch above and parallel to the clavicle. The platysma 
myoides and cervical fascia were divided to the same extent, the posterior belly 
of the omo-hyoid ys | set free and held upwards out of the way. Owing to 
the raised position of the patient's shoulders, this incision was found to be 
insufficiently large, and it had to be converted, by slight incisions above and 
below into a crucial opening. The exact position of the subclavian artery 
having been ascertained, the scalenus anticus was exposed by division of some 
of the clavicular fibres of the sterno-mastoid, and, by careful incision of the 
deep fascia, the vessel was finally brought into view. The needle was passed 
beneath it from before backwards, and the vessel was securely tied after Sir 
William Fergusson had ascertained that the pulsation of the tumour ceased 
entirely while it was compressed. 

Sir Wm. Fergusson said that, in the course of a practice extending over forty 
years, in which he had enjoyed exceptional’ opportunities for seeing cases of 
aneurism, he had only met with one other aneurism of the axillary artery for 
which he could recommend an operation. The present case had not been m- 
attended with difficulty, as the patient, a man of very muscular build, and with 
an unusually curved clavicle, bad long contracted the habit of carrying his 
shoulders in a very raised position. The platysma was so well developed that 
it threw the skin into vertical folds, and made it impossible before the operation 
to discover the position of the omo-hyoid muscle; also the divided veins, 
though small, had bled with such freedom as to fill up the wound very rapidly, 

The progress of this patient was satisfactory until the eleventh day, when he 
showed symptoms of pyzemia, of which he died on the eighteenth day.—Laneet, 
March 25, 1871. 

Since the date of this operation, Mr. Maunder, at the London Hospital, and 
Mr. Gay, at the Great Northern, have both tied this vessel; Mr. Gay (Lancet, 
May 6, 1871) placing the ligature on the second part of the vessel, and accom- 
plishing the proceeding with no very great difficulty, being chiefly hindered by 
the free venous bleeding which obscured all but the very first stages of the 
operation. The patient succumbed, on the ninth day after the operation, to an 
attack of bronchitis, which, it was thought, had no direct connection with the 
aneurism or the operation, and the operation, so far, might be claimed to have been 
successful, as proven by a post-mortem examination. On April 11, Sir W. Fer. 
gusson again undertook the same task under circumstances of some urgency. 
Owing to the large size of the axillary aneurism, the shoulder was much raised, 
and the artery proportionately difficult to reach. A single incision was made, 
extending from near the sternum along the inner two-thirds of the clavicle, and 
then—profiting, doubtless, by the lesson taught by Mr. Gay’s case—Sir William 
at once passed a double ligature round the external jugular vein, which 
stretched, swollen, across the centre of the wound, and, dividing this between 
the threads, turned the ends aside and proceeded with the dissection with very 
little bleeding. A source of embarrassment was afforded by the uncertainty a 
to the identity of the anterior scalenus muscle when this was reached. Sir 
William could not, at first, be sure that he had not to deal with the leash of nerves 
passing down to the brachial plexus; but when this point was cleared up the 
rest of the steps were rapidly accomplished, the thread passed easily from 
behind en and, the pulsation in the tamour being found to have entizely 
ceased, the wound was closed, and the patient returned to bed, the whole opera 
tion having occupied about tweaty minutes. 
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Sir William then proceeded to comment upon the case. The patient, he said, 
was a healthy young man, who five or six weeks previously met with an acci- 
dent, a pitch-fork falling against him and wounding his shoulder. One pron 
entered his side and grazed a rib, but did not penetrate the chest, and seeme 
todo no harm. The second prong, however, entered at the anterior margin of 
the deltoid muscle, and probably damaged the axillary artery. Both wounds 
healed by first intention, but soon afterwards a pulsating swelling was noticed 
in the armpit, and the man came up to the hospital to consult Sir William, 
with a tumour the size of an orange situated high in the axilla. It was clearly 
a case for grave consideration, and the man was suffered to lie quietly in bed for 
some days; but as the aneurism was then observed to be rapidly increasing, 
gir William at once made up his mind as te its treatment. ow, here was a 
wounded vessel, and the surgeon is justified in such cases in cutting down and 
tying the artery above and below the opening. But there are exceptions to the 
best surgical rules, and the question to consider here was whether the deliga- 
tion of the vessel at a point nearer to the heart would not be attended with Jess 
danger to the patient. It was obvious that the torn vessel could not be ex- 
posed without cutting throngh both pectoral muscles, and so causing a very 
extensive wound; besides which, the vein might itself be injured and need in- 
terference. Now, the less the bulk of a wound the less the danger, and, looking 
at the magnitude of such a cyst as this,and the probability of great loss of 
blood in its exposure (for it is far easier to talk of compression of the subclavian 
artery in books than to do it), Sir William decided to leave the ordinary rule 
and to go nearer to the heart. The one objection to this procedure would be, 
of course, that collateral circulation might feed the torn vessel. This objection, 
however, although abundantly proved in regard of the brachial artery, hud 
never yet been established in this locality, and Sir William thought it safe to 
risk this danger. As to the operation itself, it was considerably more difficult 
than had been anticipated in so young a subject, and one so free from fat. This 
was owing to the large size of the tumour, which had increased wonderfully 
since admission, and caused the shoulder to be much raised, whilst the pressure 
on surrounding parts had engorged the veins and given rise to troublesome 
venous oozing. ‘lhe swollen external jugular vein lying right in the way, it was 
thought better to tie it and cut it across than to hold it aside for the rest of the 
operation. The omo-hyoid also being in the way, had been divided. It might 
seem strange that any doubt could exist as to the anterior scalenus muscle, but 
in the living subject things are not always so clearly recognizable as in the 
dead-house, and it was difficult to distinguish between the muscle and the leash 
of nerves occupying nearly the same position in the wound. 

Sir William then referred to the late instances of the same. operation being 
performed in London, and explained that he had thought — not to delay a 
single day in the present case, when on his visit on the p ing afternoon he 
had found the swelling to be so rapidly enlarging.— Med. Times and Gaz., April 
22, 1871. 


29. On Wounds and Aneurisms of the Gluteal and Ischiatic Arteries.—Dr. 
Georce Fiscuer, after reviewing the development, progress, pathological ana- 
tomy, and symptoms of these aneurisms, passes on to the diagnosis, which he 
states to have been always very difficult; in 6 of the traumatic cases it was 
— for abscess; in 1 for medullary sarcoma; in another for ischiatic 

rnia. 

The course, prognosis, and treatment are then fully discussed, and with regard 
to the latter Dr. Fischer remarks that the Valsalva treatment had no chance; 
that direct compression was attended with 1 cured and 2 relieved, the latter, 
however, relapsed; that indirect compression was uncertain, it could be em- 
ployed in the gluteal region in thin subjects and in 1 case compression of the 
sorta was had recourse to for 4 weeks, but it proved painful and useless; that 
ligature was the most common method of treatment. It was adopted in tran- 
matic aneurisms of the gluteal artery in 6 cases, by the laying open of the sac 
and securing of the vessel, and of these 4 recove 1 died of hemorrhage, and 
l entirely failed. In the spontaneous aneurisms ligature of the hypogastric 
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artery was performed in 4 cases, with 3 recoveries and 1 death ; and ligature 
of the common iliac artery in 3 cases, all of whom died. Galvano-puncture was 
tried in 1 case without any benefit. 

Dr. Fischer gives the following summary :— 

1, Wounds of the gluteal artery, whether by puncture, operation, or gunshot, 
are very rare. The punctured wounds lead more frequently to aneurism. Their 
diagnosis will be the situation of the wound, and the recurrent dan 
hemorrhage. The best mode of treatment will be ligature, although difficult, and 
if this fails ligature of the common iliac or hypogastric artery must be per. 
formed. 

2. Aneurisms of the gluteal and ischiatic arteries are not so rare as is 
rally considered. There are thirty-five cases on record, of which three-fourths 
were aneurisms of the gluteal. There was one case of aneurism of the ischiatico. 
popliteal artery. The traumatic aneurisms comprised circumscribed, diffused, 
and varicose varieties, and were legs frequent than the spontaneous aneurisms, 

3. The traumatic aneurisms followed punctured and gunshot wounds; the 
spontaneous were most frequent after contusions, but in several the cause was 
unknown. 

4. The traumatic cases occurred in males, the spontaneous in both males 
and females; and the aueurisms were more frequent on the left side than the 
right. Most of the patients with spontaneous aneurisms were between thirty 
and forty years of age; they were workmen and chiefly in good health. 

5. The traumatic aneurisms followed severe hemorrhage, either immediately 
or some few days later; the spontaneous occurred either within a short time 
after the supposed cause, or also supervened slowly, with more or less pain, and 
in some cases even years elapsed before the patient sought advice. 

6. Aneurisms of the gluteal artery, as a rule, were generally seated at the 
upper border of the great sciatic notch, but might extend over a greater part 
of the gluteal region. Aneurisms of the ischiatic were more deeply placed, 
soveres the tuber ischii, and were extended towards the thigh or reached into 

e pelvis. 

7. "The size of the aneurism varied in both forms, from a slight projection 
of the size of a hen’s egg to that of a child’s head. They were soft, elastic, and 
fluctuating, and might become inflamed. 

8. There was nearly always constant a pretty strong pulsation synchronous 
with the heart’s action, whereby the swelling was rhythmically moved up and 
down, and seldom was it absent. A hissing, whizzing, bellows murmur was also 
heard. In both forms there was pain in the tumour and in the course of the 
sciatic nerve, and often accompanied with numbness and lameness. 

9. The diagnosis, often most difficult, is to be based upon the pulsation, the 
aneurismal sounds and sciatic pains, so as to distinguish them from abscesses, 
medullary sarcoma, and hernia; but, above all, the most important point is 
the situation. 

10. ‘The aneurism if left alone leads to rupture, hemorrhage, and death. 

11. The treatment adopted has been, compression with or without the Val- 
salva method; laying open the sac with ligature of the gluteal artery ; ligature 
of the gluteal artery alone; ligature of the ischiatic, hypogastric, and common 

‘iliac arteries; galvano-puncture ; and injections of perchloride of iron. 

12. The injection of the perchloride of iron is recommended as the best treat- 
ment on account of its speiaie, greater safety, less danger, and shorter dura- 
tion. It can always be employed, except in ischiatico-popliteal aneurisms, with 

prospects of a permanent cure.—Brit. and For. Med.-Chir. Review, Jan. 1871. 


30. Animal Lagatures.—Dr. Esen Watson reports (Glasgow Medical 
Journal, May, ni that in all the cases of amputation under his charge at 
the Cingre Royal Infirmary he used ligatures of Mr. Lister’s prepared cat-gut 
‘‘I cut them,” he says, ‘‘ short off at the knot, and closed the stump over them. 
Never in any one case have I been able to detect the ligatures in the discharge— 
1 mean the early sero-sanguineous discharge which flows for a few hours after 
amputation. 1 may say that none of the stumps suppurated, except very slightly 
and superficially. I ought also to state that there was no instance of secondary 
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hemorrhage in all these cases of amputation. I have therefore great pleasure 
ip recording my sense of the value of this re-introduction of organic ligatures 
into surgery, for which we are indebted to Mr. Lister. 

«“] think it is also worth mentioning that 1 do not completely close my stumps 
at the time of operation, but leave one or two stitches loose at each side—per- 
haps three inches long—to be tightened afterwards. This plan has many ob- 
yious advantages, especially the prevention of any lodgement of bloody matter 
between the flaps, which would prevent their speedy union and incur the risk 
ofsuppuration. ‘The great object is to have the inner surfaces of the flaps clean 
and free from discharge, so that they may unite healthily and at once. I be- 
lieve this practice was formerly inculcated by Mr. Liston, but had fallen into 
disuse till it was revived on the same principles, but with different materials, by 
Mr. Syme, and was his last lesson in practical surgery.” 


31. Treatment of Penetrating Wounds of the Lungs.—Dr. Banr recommends, 
inorder to prevent the accumulation of blood or pus in the lungs or pleural cavity, 
after gunshot wounds of the chest, to place the patient in such a position that 
the external wound shall be the most dependent, pressure is then to be applied 
to the chest and abdomen, and repeated at short intervals. By this procedure, 
aided by the cough usually present, some degree of inspiratory effort in the 
bronchi is excited, and the blood and pus are discharged by expectoration. 
When the opening through the walls of the chest is situated high up in front, 
by the expansion of the lungs, it is possible, even, that whatever matter shall 
have escaped into the pleural cavity, may be thus drawn back into the lungs and 
gotrid of byexpectoration. Dr. B. describes a case, in which a ball entered the 
thorax directly in front, and at the end of three weeks subsequently was detected 
at the angle of the shoulder-blade, and extracted, together with a splinter of 
wood. Six or eight times daily the patient was placed on his hands and knees, 
and whilst in this position, compression was made on the chest and abdomen, at 
intervals. By this course the pleural cavity was kept clear of pus and other 
matters—the fluid discharged was free from any approach to putridity ; to pre- 
vent the occurrence of which an injection, at short intervals, of diluted red 
wine into the pleural cavity was made. Five weeks from the date of the wound, 
the patient was able to take a full inspiration. From the wound there was 
discharged, daily, from one to two teaspoonfuls of healthy pus. A second case, 
similar in character, has occurred to Dr. B., but had not been watched to the 
end when the paper, of which this is an abstract, was published, 

The diagnosis as to the fact of the wound having extended to the lungs or 
not, according to Dr. B., is to be known from the discharge or non-discharge of 
bubbles of air through the external wound when gentle pressure is applied. 
From such pressure no injury need be apprehended, as none is known to result . 
from the pressure which is always incurred in the various movements of the 
patient’s body. 

In cases of gunshot wounds, not followed by pleuritis, Dr. B: believes there 
had taken place from a previous attack of inflammation a firm adhesion between 
the pleura costalis and pleura pulmonalis. In sach cases, all that is necessary 
is a proper posture of the patient’s body, with slight pressure, to give free dis- 
charge to pus, ete.—Deutsche Klinik, 1870. D. F. OC. 


382. Operation of sophagotomy.—Dr. reports (Wiener Med. Wo- 
chenschrift, No. 56, 1870) two cases, one successful, the other fatal, of ceso- 
phagotomy, under the care of Professor Billroth. The first case was that of a 
boy aged eleven, which was the result of drinking some potush lye seven years 
antecedently. For the two previous days he had been unable to swallow either 
solid or liquid food. Attempts were made to introduce bougies, but none 
could be passed through the stricture, the thicker ones being stopped at the 
commencement of the cesophagus, the thinner being arre at the centre of 
the tube. As the impossibility of swallowing came on quite suddenly, whilst 
the boy was eating cherries, it was supposed that a stone had become impacted 
in the lower constriction. The boy was rapidly becoming emaciated, and con- 
Stantly cried for water. lt was determined to perform csophagotomy. He 
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was placed on the operating table, and a cut two inches in length made al 
the anterior border of the sterno-mastoid muscle. The wall of the tube wag 
seized, and a thread attached to it for the purpose of fixation. An opening of 
the length of half an inch was then made into it; a pair of curved forceps were 
then introduced in the direction of the lower stricture. They at once struck 
on something hard, and Prof. Billroth immediately extracted the cherry-stone, 
The patient now awoke from the effect of the chloroform, and immediately 
called for water, which he drank and swallowed without any escaping from the 
wound in the neck. In twenty-six days the wound was completely healed 
without bad results. The second case promised less favourably from the first, 
The man was forty-four years of age; the constriction had first attracted 
attention on account of the difficulty it occasioned in swallowing at the begin. 
ning of last year; but he was taught how to apply the bougies, and was dis. 
missed relieved. In June, however, he returned much worse; he suffered from 
violent cough, and was much emaciated. A bougie of considerable size could 
still be passed. The left vocal chord was paralyzed; the cancerous nature of 
the affection became evident, and the operation was determined upon with the 
object of preserving life but for a short time longer. He died on the following 
day.— The Practeteoner, March, 1871. 


33. Wound penetrating the Stomach, with the escape of Food, followed 
complete Recovery.—Dr. Garrano Pryrant reports (Lo Sperimentale, Jiorn 
= de Medecina e Chirurgia, Jan. 1871) the following remarkable case of 
this :-— 

On the 25th of March, 1870, Giovanni Nieto, whilst diverting himself with 
some companions in a game, received a blow from a knife in the epigastric 
region. Being invited to see him immediately by the physician of the neigh- 
bourhood, I was with him two hours after the reception of the wound. I found 
him in his house, resting on a mattress, clothed only with his shirt, the anterior 
portion of which presented a slit of some size. It was covered with blood 

artly dry and partly fresh, also with some portions of food, consisting of beans 
half masticated and mixed with fragments of pastry which composed the oo 
of which Nieto had partaken about two hours before he had been woun 
Above the shirt a portion of the great epiploon was exposed to view, of about 
four fingers in length, protruding externally from an incised wound of a trian- 
gular figure, with a superficial extent of about three centimetres still bleeding, 
and situated some millimetres to the right of the linea alba, between the ensi- 
form cartilage and the umbilicus. Some other remains of the same articles of 
food were found in the lips of the wound, and also upon almost the whole sur- 
face of the abdomen. 

No doubt existed with respect to the nature of the diagnosis, as the wounded 
man declared that he had eaten these articles a little while before the deplorable 
accident. 

My first care was to cleanse the entire surface of the abdomen. I then 
replaced in the opening the portion of epiploon which protruded, applied to 
the solution of continuity the twisted suture, and over all a compress 
bandage. 

The general condition of the subject of this accident was highly favourable. 
He was forty-three years of age, of an arterio-sanguine temperament, his con 
stitution was healthy and robust, his skin brown, he was quick and active in 
his dajly avocations, and had never suffered from any diseases save those of 
infancy. Besides, he had no hiccough or vomiting, no fainting, and very slight 
local pain. He declared, after his wound had been attended to, that he felt 
well. I ordered him to abstain entirely from food, to use ice internally, and 
directed him to take ten centigrammes of Baumé’s Extract in four equal pills, 
one every three hours. About two hours after, I left the patient quiet and 
tranquil as if he was only suffering from some simple injury. 

On the next day, the 26th, 1 returned. I found Nieto in a condition not 
dissimilar to that of the preceding evening, that is, he was calm and full of 
hope of a very rapid recovery. ‘There was no gastro-enteric disturbance, D0 
febrile excitement, nor any local pain. 1 repeated the prescription of the pre- 
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yious evening, with the addition of some clysters of animal broth, in order to 
re-excite somewhat the intestinal peristaltic movements, in consideration of a’ 
certain torpor of the bowels of which Nieto complained: a little. Some fecal 
matter came away, but without any trace of blood. 

On the 27th, I again visited my wounded man, and found nothing new; a 
slight serous infiltration had stained the bandages in part, which I removed 
and reapplied. As the patient desired food, I permitted him to have a little 
fresh milk, a spoonful at a time, continuing the pills of Baumé’s extract, and 
the ice. 

After the third day I commenced to employ some slight treatment, from 
which he experienced relief. On the tenth day, from his having experienced 
no visceral disturbance, nor giving any evidence of inflammatory excitement 
or fever, I began really to nes for a fortunate result. The appetite having 
returned, I permitted him to have vegetable gelatine alternately with chicken 
broth and goats’ milk. On the same day I removed one of the needles from 
the wound, and ascertained that it was partly reunited. On the 14th, I took 
away the other two needles, which were surrounded with healthy granalations. 
From this time I made use of nitrate of silver to restrain them from retarding 
the complete reunion of the wound. With this plan of simply touching with 
caustic, and the use of lint, we reached the thirty-sixth day, when Nieto eons . 
to experience some heat and pain, which rep increased from day to day, 
and the part became swollen and red. then applied, occasionally, a leech 
and emollient plaster, and, as the constipation had yielded to simple enemata, I 
advised absolute diet. From the sixth day from which the inflammatory pro- 
cess (or deep phlegmon) had exhibited itself, which seemed to involve the 
integuments and the underlying muscles, I resorted to the injection of a solu- 
tion of sulphate of soda, which I have often found useful, and which I con- 
tinued for fifteen days. After this, or, to speak more definitely, on the fifty- 
fifth day, Nieto was completely well. 

By the lst of July this man was able to resume his occupation as a fisher- 
man. 

This case, which I regard rather as unique than rare, suggests certain con- 
siderations: How did the cicatrization of the wound of. the stomach take 
place? Allow me to develop my opinion with respect to this point. The 
organ in question, when it received the wound, found itself, as it were, almost 
full of food, which, of necessity, caused a protuberance in that region. Be- 
ing opened for a space of more than two centimetres, it became emptied 
of its contents. In this way, the distension of its walls being lessened, there 
was a diminution of the gastric mass, then a thickening of the parietes by 
contraction, or, at least, by the retirement of the same. The wound, under 
the influence of this modification, should necessarily be placed in a condition 
much more favourable for its reunion, as is the case with the uterus under the 
influence of varying circumstances. Hence, by the accustomed secretion of 
plastic material, the lips of the wound, after a lapse of time, became com- 
pletely closed. I think, also, that the material influence of the omentum was 
not entirely unconcerned in the cure of the wound itself. 

Another consideration: Why is it that Nieto did not experience any sinister 
effects from the wound? In the first place it must be observed that no im- 
portant vessels or nerves were implicated. In the second place, his health 
could not have been in a more flourishing condition. Every circumstance con- 
nected with his constitution, temperament, and mode of life, tended to. place 
him in a state favourable to recovery. He was, as it were, inaccessible to the 
causes which render dangerous the injury usually resulting from the wounding 
of so important an organ as the stomach. 

Within the past few days (August 10th, 1870) I have seen the man, and find 
that he has fally onheuth his occupation. He is in the best health, and has 
oaly a linear cicatrix to show the injury he has received. He suffers no ill 
eflects from fatigue, and requires no supporting bandages or other . ie 


No. CXXIII.—Juty 1871. 18 


274 Procress oF THE MepicaL SorEnceEs. [July 


34. Gangrene of the Lower Extremities—following Exanthematous Typhus, 
( Centblit. f. d. Medicinisch. Wisschftn., No. 52, 1870, from Archiv. f. Klin.Chir,, 
No. 12, 1870.)— Under the notice of Dr. J. A. Easrtanper, there have fallen 
thirty-one cases of gangrene of the leg, following an attack of petechial typhus— 
namely: twenty-five men and six women. In only twenty-one of the above cases 
could a full investigation of their pathological anatomy be obtained. Of these 
latter, in fourteen there was found a thrombus within the main artery of the limb; 
in the other seven cases, nothing of the kind existed. In those attended with 
thrombi, the patient, about the fourteenth day from the commencement of the 
fever, subsequent to the period of depression, experienced, suddenly, a severe 
continued pain in one of his legs, which was numb and cold. It became, in- 
cluding the foot, of a grayish-white colour and cedematous. The pain continued 
until there was perceptible a line of demarcation between the sound and gap- 
grenous portion of the limb. Gangrenous vesications soon made their appear- 
ance, the leg assumed a darker shade of colour, and the gangrenous portion 
became dry. The line of separation was fully formed at the end of from two to 
three months. The gangrene in those cases in which there was no thrombus 
present was similar to that from want of local nourishment and to systemic gan- 
grene. Between the latter and the gangrene of typhus, unattended with throm. 
bus, Dr. E. finds a great similarity, and is of opinion that the cause of both is 
due to a loss of functiun in the peripheral bloodvessels of the gangrenous parts. 
In. respect to the treatment of the gangrene following typhus fever, Dr. . 
appears to have placed his chief dependence upon the employment of the local 
remedies supposed to be adapted to prevent the infection of the sound parts, 
from the adjacent gangrenosed tissues—the pencilling of the parts, namely, with 
a solution of vitrate of silver, or of iodide of potassium. The action of the 
solution of nitrate of silver he found to have a prejudicial effect. It destroyed 
the neighbouring sound portions of epithelium with which it necessarily 
came in contact, and thus increased the pain and irritation ; while, on the other 
hand, the iodide of potassium had the effect of accelerating the drying process 
in the gangrenosed parts, and of sustaining -the vitality in those parts from 
which it is rapidly fading. Dr. K. found it impossible by an operation to ac- 
celerate the division between the gangrenous and sound parts. But when this 
separation is complete, so far as the soft parts are concerned, a longitudinal 
incision, say, two inches in length, is to be made, the bone laid bare, and sepa- 
rated with the saw. D. F.C. 


35. Transverse Section of Penis.—In the Centbitt. f. d. Medicinischn. Wis- 
schftn., copied from the Wiener Med. Pr., 1870, No. 31, is the history of a 
case in which, ina boy nine years old, the penis was nearly divided transversely, 
in consequence of a thread having been tightly passed around it by one of his 
playmates. When first seen, the penis presented the following conditions: An 
inch distant from its root,on its under surface, there existed a deep narrow 
ulcer, by which had been laid open the urethra, and the corpora cavernosa 
partly divided. ‘The urine escaped altogether through the fistulous opening in 
the urethra. The boy gave out that he had been bitten by a dog, but the true 
character of the case was revealed by the physician; Dr. Perersi finding at 
the bottom of the ulcer ihe remains of the ligature which had been passed 
around the penis. An elastic catheter was introduced and retained in the ure- 
thra. In the course of four weeks the urethral fistula was entirely ns 


36. Successful Operation in a Case of a Large Vesico-Vaginal Fistula, oe- 
curring in a Child of Eight Years.—G. Simon remarks that he has found upon 
record only two cases of vesico-vaginal fistula occurring in children; one re 
ported by Fergusson, the other by Paget. He bas employed in his case the same 
treatment as he has described for the treatment of the same accident when it 
occurs in the adult. 

A little girl, eight years old, was received in the hospital, on the 8th Sep- 
tember, 1866. (Arch. f. Klin. Chirurg., XII., 1870.) She had for the wah >A 
ceding years been affected with difficulty of urinating, and for the year prece 
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her admittance had suffered from incontinence ofurine. Upon examination, there 
was found immediately above the urethra a large urinary calculus, the presence 
of which was detected in the urethra, as well as through the walls of the va- 
gina. The stone was crushed, and then, by an incision made from the vagina, 
extracted. It was composed of uric acid, combined with ammonia and phos- 
phates. It weighed forty-five grains. After its removal, en angular opening 
through the walls of the vagina was brought to light. Its anterior portion lay 
only one centimetre behind the orifice of the urethra, on the right side of the 
yaginal wall, and reached to nearly the mouth of the womb, and then deviating 
from a right angle, made a curve towards the left, and terminated in the vault 
of the vagina; having a length of 5$ ctm.; while its greatest breadth was one 
centimetre. 

An operation was postponed for two months, to allow of the contraction of the 
cicatrix in hopes thus to lessen the extent of the fistular opening; this, however, 
did not occur. Dr. S., therefore, proceeded to unite the anterior half. The edges 
of the fistula were pared even and sloped, and their approximity secured by six 
stitches. This operation was successful. In February, 1867, in a second opera- 
tion, the edges of the remaining — of the long opening and the cross opening 
were in the same manner brought together and secured by stitches. The opera- 
tion was so far successful that the fistula was reduced to the size ofa pea. On 
the second of July, 1867, Dr. 8. endeavoured to close this remaining opening, by 
inserting four stitches. Immediately after the operation, the patient became 
attacked with fever, and a diphtheritic affection of the vagina. The stitches 
might have been removed on the fourteenth day after the operation, but this 
was found impracticable, from the contracted state of the vagina, and the semi- 
membraniform deposit by which it was lined. The fevér was of two months’ 
duration. The fistula was now so far. enlarged as to admit the passage into it 
of the index finger. After remaining so, with but little change, for eighteen 
months, it was again, January, 1869, closed by the insertion of eight stitches. 
There remained, after this, but a slight opening, which was at once closed by a 
single stitch. By the twenty-third of August, the entire opening was closed. 
To relieve the constriction of the vaginal walls, a deep longitudinal incision 
was made in the lateral walls of the vagina, as was done, also, after the previous 
operations. At the end of four days, there set in a considerable hemorrhage, 
which was arrested by the tampon. The next day the fistula was completely 
closed. There is still involuntary passage of urine. The cicatrix, which reaches 
near to the orifice of the urethra, would appear to counteract the function of 
the sphincter. In lying, standing, and in moving slowly about, the retention of 
the urine was complete, but not when any hard straining or rapid movement is 
indulged in.—Centblatt. f. d. Medicinischn. Wisschfin. 1870, ‘No. 


37. eaheneions of the Labia ; Amputation ; Cure.—Mr. 8. G. Jayakar 


records (Med. Times and Gazette, Jun. 14, 1871) a case of this in a married 
woman, zt. about 30, admitted into hospital, at Ahmedabad, March 29, 1870, 
with two enormous elephantoid tumours of labia. ‘The right one, which was 
the larger of the two, measured from above downwards thirteen and a half 
inches, reaclting an inch or two below the knee when the patient stood in an 
erect posture. Its greatest circumference was thirty-two inches. The tumour 
on the left side measured twelve inches in circumference, and was peduncu- 
lated. On separating the tumours, the vagina was easily seen; but the parts 
around were ulcerated, and presented a cancroid appearance.” 

The disease first commenced six years before. On the 2d April Mr. J. re- 
moved the tumours. “A small skin flap was dissected upwards from the sur- 
face of the right tumour, and, a similar one having been made on the lower 
surface, the tumour was transfixed and ligatured on either side. ‘Then, with 
one sweep of the knife, the whole mass was removed. There was very little 
difficulty in removing the left tumour. There was a considerable hemorrhage 
at first, which almost threatened the life of the patient; but she soon rallied, 
and the hemorrhage was checked by means of pressure, torsion, and ligatures. 
The mucous membrane of the vagina was brought in apposition with the side 
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of the skin flaps on either side, and portions of the flaps brought together by 
means of sutures. During the operation, while the patient was under chloro. 
form, an abdominal tumour presented itself; but the question of pregnancy 
being rather inconsistent with the presence of such large tumours, it was hur. 
riedly diagnosed to be an ovarian tumour. Both the tumours together weighed 
16 lbs.; but, considering the loss of blood and serum during the operation, the 
whole weight would be put down as 19 lbs. 

* The patient progressed very favourably till May 15, when she miscarried, 
giving birth to a dead feetus of six months. On the 20th the wounds were en 
tirely healed, and she was discharged on May 23.” 


38. Case of Congenital Lymphatic Varix.—Dr. Rosert Paterson describes 
(Edinburgh Medical Feaa, er; 1871) a case of this. Dr. P. was asked to 
see the infant the day after birth, in conseqnence of the peculiar appearance 
which the right leg exhibited. Dr. P. found that the child was a female, not 
strong, weighing, in all probability, between six and seven pounds, and in every 
other respect having a healthy appearance, with the exception of the right leg, 
This limb was at least twice the size of the left one, had a slight purple tint all 
over, with here and there, on the most prominent parts, a biuish tinge. The 
whole limb, from Poupart’s ligament in front, and round by the crest of the 
ilium behind, down to the toes of the foot, was one mass of twisted and contorted 
varices. The general appearance which the limb exhibited may be likened to 
that of a very bad case of varicose veins of the leg in an adult, only the vermi- 
eular prominences rolled, as it were, round and round the leg in a singular 
manner. The child had the perfect use of the limb, but-did not move it much 
unless it was handled, which was obviously painful to it; it was surrounded 
with cotton wadding, and put into an easy position. The child suckled well, 
and so long as the limb was at rest, the child seemed free from pain. On 
examining the limb next day, there was little or no change in its appearance 
externally. The cotton that had been applied the previous day was saturated 
with moisture; and it may be remarked that this transpiration from the limb 
continued throughout the life of this little child; indeed, the quantity of fluid 
that must have passed out of its system in this way readily accounts for the 
rapidly-increasing weakness which day after day manifested itself. 

Although suckling well and sleeping calmly, it gradually became weaker; 
the abundant transpiration from the limb never diminishing. All the other 
functions were conducted naturally. Little or no change took place in the 
general appearance of the limb for some days, its colour and general appear- 
ance being as described; about the fifth day, however, large blebs made their 
appearance on each side of the ankle; and next day these increased much in 
size, especially the one over the outer ankle. The colour, too, of the whole 
limb became darker, and the child’s system was vbviously becoming much 
enfeebled. Without any further change worth recording, it gradually became 
weaker, and died on the morning of the ninth day after its birth. 

The limb was carefully examined next day. ‘The varicose amen “not all 
ty to be enlarged lymphatic vessels, filled to distension with a milky serous 

uid. From their abrupt beginning in front, exactly on a line with Poupart’s 
ligament, and inclosing the buttock behind, from the crest of the ilium down- 
wards, these twisted and corded lymphatic vessels presented a very peculiar 
appearance. As the diseased structure passed down the limb, these vessels 
became, as it were, rolled together, especially at the lower part of the thigh 
and knee-joint, and further down became spread out around the leg and foot. 
Around the crest of the ilium behind, but especially along the course of Poupart’s 
ligament in front, the tissues were all much condensed, reminding one of tight 
bands stretched across. There was no appearance of glandular or other struc- 
tures. The muscles, glands, bloodvessels, etc., beneath, all seemed natural, 
and no distended lymphatic vessel could be discovered along the course of the 
deep-seated vessels and nerves. 2 

It was impossible to trace, unless by very minute dissection, the impediments 
which arese to the lymphatic circulation over the right buttock; but in front 
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the tissues, over and around Poupart’s ligaments, seemed like a mass of hardened 
cellular tissue, tightly strung across from iliac crest to pubes, and without the 
appearance of a gland or other vessel to allow circulation of any kind to take 
place. The deep-seated bloodvessels, nerves, etc., beneath this ligament, did 
not seem in any way affected; indeed, the peculiarity of this case, which ap- 
peared at the time most striking, was the want of anastomotic connection be- 
tween the external and internal lymphatics. 

Dr. Paterson has not been able to find any case on record exactly resembling 
this one. The cases which most nearly resemble it differ, however, in so far 
that the dilated lymphatic vessels of this case appeared on the surface of the 
extremity, and could not be traced in any way as connected with any lesion of 
the bloodvessels or absorbent system of the deeper-seated organs; in fact, the 
case seemed to turn upon the point whether or not there was sufficient anasto- 
mosis between the external and internal system of absorbents. I now regret 
much that the thoracic duct and other organs within the abdomen were not 
examined. 


39. Treatment of Otorrheea by Spirit of Wine.—Dr. F. E Waser, in con- 
tinuation of a former paper on this subject, states (Berlin. Kun. Woch., Jan. 9), 
that often-repeated experience enables him to state that in otorrhca, uncon- 
nected with caries or polypous growth, spirit of wine constitutes the best topical 
application, and one that is highly efficacious when there is chronic inflam- 
mations of the cavity of the tympanum, with more or less destruction of the 
membrana. The spirit must be quite pure, highly rectified, and undiluted with 
water, and its application to the exposed membrane of the tympanum causes 
no pain, being in this respect, also, a preferable application to most other injec- 
tions. In some sensitive subjects it produces a burning sensation, which passes 
off in less than a minute. Before applying thé spirit, the ear must be carefully 
cleaned out by means of the syringe, air-douche, or pencil, when, the patient 
lying down, as much of it as the egr will hold must be poured in, and retained 
during five minutes, slight pressure and rubbing of the tragus being employed 
to assist its effectual penetration. After the spirit has been allowed to flow 
out again, the meatus must be thoroughly dried and plugged, so as to prevent 
the access of air. At first it should be applied three times a day, and afterwards 
twice, continuing it for some time after the otorrheea has ceased.—Med. Times 
and Gaz., Feb. 25, 1871. 


40. Skin-Grafting.—Dr. Davin Pace, as the result of microscopic investi- 
gation into this subject, has arrived at the conclusion that “when a piece of 
the integument is removed from a part of the body, and placed upon the surface 
of an ulcer showing a disposition to heal, there was no transplantation of cutis, 
but of cuticie, the deeper layer of which, or rete mucoswm, formed the essential 
portion for subsequent development and growth; and the young newly formed 


cells of this layer served as the basis for the production of cicatrix. Further, 
I found that the artificially induced cicatrix, and that which was spontaneously 
projected from the margin of the ulcer, were identical in structure, and equally 
possessing the same low vitality and tendency to destruction, from causes that 
could not affect the normal integument. These results proved satisfactorily 
that the rete mucosum or stratum Malpighii was the part immediately con- 
cerned in the process; and that a graft, to be successful, need consist of this 
layer only. I held, therefore, the view that it is not a transplantation of skin, 
but of epithelium; not skin-grafting, but epithelium-grafting. 

“The advantages sought for in skin-grafting are,” he says, “threefold, viz: 
1, Rapidity of cicatrization; 2. Formation of an elastic and durable cicatrix; 
. deg of excessive contraction of surrounding textures, and subsequent 
leformity. 

With regard to the first of these, it is necessary that the ulcer should be in 
a perfectly healthy and healing condition, as evinced by the vascularity of its 
edges and vigour of the granulations on its surface. Hence, the weak and 
indolent, and callous ulcer must first undergo the usual means of treatment to 
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bring them into this state. In every case where a graft has been transplanted 
upon an unhealthy or weak ulcer, the result has been failure. 

The formation of a cicatrix of greater durability and elasticity than that 
spontaneously formed, is an advantage which has been misconceived, and cannot, 
1 think, be actually attained. ‘To replace effectually the lost integument over 
a broken surface, nothing short of a true plastic operation would avail, such ag 
the Taliacotian and other modes of restoring defects of the nose and lips, 
wherein a oe embracing the entire thickness of the cutis vera, with its vascular 
supply, is only partially raised and removed. One thing must be borne in mind 
in estimating the value.of a new formation such as a cicatrix ; and that is, that 
it is the result of rapid cell-development and growth, the final effort on the part 
of living textures to close over a breach of surface that has contracted to the 
utmost of the laxity of neighbouring parts. Now, it happens that both the 
cicatrices formed by an ulcer healed by the assistance of skin-grafting are 
identical, and equally devoid of an approach in quality or structure to true skin, 
The fibro-vascular or deep-layer of the cutis, with the hair follicles, sebaceous, 
and sweat-glands, if destroyed, cannot be regenerated; but the papillary layer, 
excepting those pupils of special sense containing the terminal twigs of the 
sensory nerves, is probably represented in the cicatrix, although it is also true 
that the latter never attains the same degree of versatility, and, as a conse. 
quence, is of much lower vitality, as shown in the manner in which old cicatrices 
give way under cachectic states of the system. 

As for the prevention of deformity and excessive contraction of neighbouring 

arts, this must depend upon the original extent of the ulcer and the position 
in which it occurs; the less good can be effected by skin-grafting in this respect 
in proportion to the amount of tissue destroyed and laxity of the textures 
around. ‘Take, for example, a burn of the soft parts; it is well known that 
deep-seated contraction, leading often to irremediable deformity, goes on for 
some time after the surface has cicatrized ; and how more rapidity, in the latter 
respect, effected by the adventitious aid of. skin-grafting, could obviate these 
disastrous results, I am at a loss to comprehend. The only advantages, then, 
of skin-grafting, I must contend to be acceleration of cicatricial growth.” 

The following is Dr. Page’s method of operating: “The most convenient 
source for the grafts is the skin over the biceps muscle of the arm. This should 
be gently pinched up by dressing forceps, and then cut off by a stroke of the 
scissors. The thickness of the cuticle varies in different parts of the body; 
but, as I hold it essential not only to avoid the subcutaneous textures, but the 
cutis itself, the graft should be removed without any bleeding, if possible—an 
occurrence which would show that the papillary layer of the cutis, at any rate, 
had been reached. The size of the elliptical piece of cuticle thus removed, 
should not exceed a quarter of an inch in diameter. The graft is then simply 

laced upon the surface of the granulations, which it is quite unnecessary to 
irritate or disturb in any way; and the site chosen should be that where new 
growth is most desirable. ‘I'o retain the graft in position, I have used strips of 
isinglass plaster placed over the surface of the ulcer, and carried partly around 
the limb. The ordinary dressings may then be applied, and the parts treated 
in the ordinary way, with systematic bandaging and rest. The progress of the 
graft may be observed three or four days later, carefully raising the strip of 
plaster; and in a period varying from that time to a week or so, growth begins. 
The superficial and older layer of the epidermis has then desquamated, and 
will be found lying loose on the surface, while the deep layer of the rete muco- 
sum is left adherent to the granulations, forming a delicate pellicle of a bluish 
tint. Henceforward, from day to day, as the dressings of the ulcer are renewed, 
and the progress of the graft seen, its area grows larger and larger by cell- 
development at the periphery, probably, too, accompanied by coincident 
increase of growth from the margin of the ulcer, which seems to receive a fresh 
stimulus from the presence of the graft. Ultimately, the surface will close 
over, and present the ordinary appearance of a cicatrix. Why transplanted 
epithelium should lead to the rer & ameter of its elements, while the granulations 
themselves appear to be incapable of setting up similar points of cicatrization 
spontaneously over the surface, and growth, under ordinary circumstances, only 
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proceeds from the margins, is difficult to understand. Nevertheless, it is a well 
escertained fact. Nor does the transplanted epithelium afford a mere point of 
attachment for such a spontaneous formation; as experiments with pieces of 
India-rubber and sheepskin, substituted for skin-grafts, showed that these only 
acted as foreign matters, causing destruction of the granulations on which they 
lay."—British Med. Journ., May 27, 1871. 


OPHTHALMOLOGY. 


41. Dermoid Tumour of Cornea.—Mr. H. Rossorover Swanzy presented to 
the Pathological Society of Dublin (Brit. Med. Journal, April 22, 1871) the 
drawing of a dermoid tumour of the cornea, which he had observed at the 
clinique of the late Professor von Graefe. The swelling was congenital, and 
consisted of two segments connected bya narrow band. The anterior segment 
was about the size of a large cherry, and the posterior one less than half that size. 
This was probably the largest dermoid tumour of the cornea that had been de- 
scribed. It was likely that the peculiar shape of the growth had been deter- 
mined by the constriction to which it must have been subjected by the eyelids én 
utero. The base of the posterior segment covered the whole cornea with the 
exception of a small portion, a line in width, at the inside. The tumour was re- 
moved by Professor von Graefe, and an aperture in the globe was left where 
the base of the tumour had been situated. Through this opening a consider- 
able portion of the vitreous body escaped, but no crystalline lens could be found. 
The latter must, therefore, have been congenitally deficient. Microscopically, 
the tumour consisted of all the elements, more or less developed, of true skin 
—hair-follicles, papille, etc. Its main bulk was composed of adipose tissue, 
corresponding to the usual subcutaneous fat. Mr. Swanzy suggested that this 
growth might perhaps have had its origin in an arrested, or diverted, development 
of the crystalline lens, which we know takes place by the inversion and invagi- 
nation of a portion of the cuticle in a depression of the primary optic vesicle. 

For a full report of this case the reader is referred to the Dublin Quarterly 
Journal of Medical Science for May, 1871, p. 295. 


42. Diagnosis of Intraocular Sarcoma.—Dr. 0. Broker (Arch. f. Augen.- 
und Ohrenheilk. 1870, 1, 2) remarks that V on Griife was the first to point out the 
fact that, in its. first stages, the existence of sarcoma of the choroid coat of 
the eye is liable to escape observation, on account of the separation of the 
retina by pressure from within. Such is not the case, however, when the 
swelling proceeds from the ciliary body, as the intimate connection of this 
with the ciliary portion of the retina does not allow of the separation of the 
latter; as slight, also, Dr. B. found the separation of the retina to take place 
when the sarcoma of the choroid coat develops itself in the vicinity of the 
macula lutea. It has, also, a far less disposition to press itself downwards, 
towards the interior of the eyeball, but develops itself extra-bulbar towards 
the back part of the orbit. In three cases where the tumour was thus seated, 
there was no detachment of the retina during at least the first period of the 
disease, and even at a period of such a development of the tumour, probably 
when it had already caused a disturbance of the power of vision of the eye. 
The form of the tumour, also, was not roundish as usual, but flatter, acquiring 
only gradually a greater degree of thickness. When the tumour is otherwise 
seated, there may take place no separation of the retina, or only to a slight 
degree, insufficient to prevent the presence of the tumour from being detected. 
If the tumour be seated within the upper part of the eye, the fluid collected 
between it and the retina forms a kind of pouch around the tumour. If there 
is only a small collection of fluid, the tumour through it can be seen, or the 
pouch representing the form of the tumour; in this manner the case can be 
distinguished from one of mere separation of the retina. If, however, the 
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tumour be seated on the lower segment of the choroid coat. the collected fluid 
is pressed by the tumour more towards the side, and a separation of the retina, 
with a wider area, becomes evident. At whatever part of the retina the sar. 
comatous tumour may lie, it can but with difficulty be detected, excepting there 
be an abnormal development of vessels. These are clearly distinguishable from 
normal retinal vessels, and from those proper to the choroid coat. This was 
proved to Dr. B. by many opportunities for observation in cases where the 
tumour had its seat in the upper portion of the eye. By continuous study of 
chronic cases, the gradual development of the new vessels could be followed.— 
Centbitt. f. d. Medicinischn. Wissenschftn. 1870, No. 44. D. F.C, 


43. Loss of Accommodation from Nervous Shock.—Mr. JonatHan Horton. 
son observes (Royal London Ophthalmic Hospital Reports, Feb. 1871) that 
temporary failure of sight when nervous, is very often an indication of hyper- 
metropia. A patient may enjoy perfect sight under all other conditions, but 
be liable to lose distinct vision whenever startled. An example of this was 
supplied by a young woman who applied at the Ophthalmic Hospital a few weeks 
ago. She stated that she was very nervous, and that whenever anything 
occurred to startle her, she lost her sight for near objects. In particular, she 
mentioned that if in using the sewing-machine her needle snapped, she would 

_be quite unable for a while to see her work. On examination, it was found 
that she was the subject of latent hypermetropia. An important distinction is 
to be drawn between a sudden failure of sight from this cause, and from “epi- 
lepsy of the retina,” in that the former occasions dim vision only, not absolute 
blindness. As I have just remarked respecting the failure of accommodation, 
s0 common during lactation, that it may sometimes happen in emmetropic eyes, 
so I must.admit that the temporary failures from “shock” do not necessarily 
imply hypermetropia. 


44. Failure of Sight during Lactation, and its Meaning as a Symptom.— 
Mr. Joxarnan Hutcuinson remarks (Royal London Ophthalmic Hospital Re- 

orts, Feb. 1871) that when patients complain of defects of sight during suck- 
ing, it is very frequently merely an indication of hypermetropia. Many hyper- 
metropic women experience no inconvenience whatever, excepting when 
weakened by lactation. Under such circumstances, they find it difficult to keep 
the ciliary muscle up to its unusual exertion. ‘The difficulty of sight recurs 
over and over again during successive periods of lactation. ‘These cases must 
be carefully distinguished from those of retinal disease, which are met with 
now and then after pregnancy. The use of tonics is indicated at the time, and 
it is well to examine as to whether spectacles are not requisite. In some cases 
this defect occurs in emmetropic eyes, and is induced by a form of paresis of 
the ciliary muscle analogous to what occurs in diphtheria. 


45. Strychnia in Amaurosis.—Prof. Nace, in illustration of a former com- 
munication (American Journal of the Medical Sciences, April, 1871, p. 579) om 
the successful on of strychnia in the treatment of amblyopia and 


amaurosis, has recently published in the Berlin Wéochenschrift (No. 6) the de- 
tails of a remarkable example which the present war brought under his notice. 
A Prussian soldier, 22 a of age, was, on August 14, struck on the left tem- 
poral region by the ball of a chassepdt, fired at about fifty paces distance, which, 
after shattering the outer wall of the orbit and the zygoma, passed out near the 
meatus auditorius. ‘The patient did not come under Professor Niigel’s care at 
Tubingen until January 2, when he was in full convalescence, the whole of the 
wound having healed, except that of the meatus, on passing a probe through 
which a portion of exposed bone could be felt. The left eye was completely 
blind, large bright objects not being visible. On placing the patient in front 
of a light window, he could discern only a slight glimmer of light, and was aware 
when this was darkened by the hand at a foot distance. In a dark room, also, 
the bright flame of a lamp was perceived at some inches distance. The visual 
power of the right eye, too, had undergone considerable diminution, and, if it 
were employed for a few minutes in reading even large letters, it became fatigued, 
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while subjective flashes of light appeared in the left eye. The man could not 
possibly follow his occupation as a weaver. Externally, the eyes exhibited little 
abnormal, the left pupil, however, being somewhat dilated, and only moving 
slowly. The results of the ophthalmoscopic examination are given in consider- 
able detail, when it appeared that the ball could not have come into contact with 
either eye, the effects observed having been produced by the compression of the 
air caused by its striking against the bones. Some very minute foreign bodies 
which were observed in the vitreous body were probably due to granules of 
powder. As the changes which had been induced by the subsequent inflamma- 
tion were not considerable, the blindness being due rather to functional paraly- 
sis than visible anatomical alterations, a favourable prognosis was given. At 
all events, a moderate improvement in the left eye from the strychnia treatment 
was anticipated, and the result far exceeded the expectation. Between Janu- 
ary 6 and January 15 nine injections of strychnia were performed in the supra- 
orbital region, or in one or other of the temporal regions. The patient’s con- 
dition markedly improved after each injection, and as after the ninth he was 
able to read Jiiger’s type, No. 1 at 7 inches, and No. 17 at 12 feet distance, his 
cure was regarded as completed. Judging from all former experience, the im- 
provements thus obtained will also prove to be durable. No ill effects what- 
ever were observed during the treatment to result from the use of the strychnia. 
A coincident of deafness of the left ear, produced by the shattering of the tem- 
poral region, was in no wise bettered by the treatment.—Medical Times and 
Gaz., April 15, 1871. 


MIDWIFERY. 


46. On the Mechanism of the Expulsion of the Placenta.—Dr. J. Matruews 
Duncan, in a very interesting and instructive paper on this subject, remarks 
as follows : (Hdinburgh Medical Journal, April, 1871.) A study of our copious 
obstetric literature satisfies me that the point I propose to describe in the 
mechanism of labour is generally misunderstood. 

Every one knows that the membranes ure expelled, inverted, or flapped over 
upon themselves; and the same view is held regarding the placenta. It is to 
this last part’s condition during expulsion that I am now directing attention. 

Now, the erroneous belief that. the placenta generally descends presenting its 
feetal surface, seems to me to have arisen from observers not keeping in mind 
the very great frequency with which the natural mechanism of delivery of this 
cake is interfered with. I may say, that it is unfortunately the rule to interfere 
with this part of the natural mechanism of delivery. Such interference, gene- 
rally carried out as it is by pulling the cord, produces an unnatural mechanism— 
inversion of the placenta, as Ramsbotham calls it; and this unnatural mechanism, 
- roma of the placenta, comes to be described as the natural conduct of 
the delivery. 

To find oat the natural mechanism of the expulsion of this cake, it is onl 
necessary to watch the process as nature conducts it; that is, in cases in whic 
the practitioner does not try to modify it in any way. This any one can easily 
do, by wounding or otherwise marking the part presenting at the mouth of the 
womb, and then after its birth examining the placenta to find where the wound 
is; or the observer may pinch the part first presenting at the vaginal orifice, 
and — hold of it tal the whole is born, and then find what is the part so 
pinched. 

In this way it is easily discovered that the part of the placenta presenting at 
the os uteri, and subsequently at the os vagina, is not the foetal or amniotic 
surface, but the edge of the placenta, or a point very near the edge. When it 
is not exactly the me an the placenta is not inverted or folded upon itself, there is 
only a little of the lower marginal part of the cake transversely folded up ; it is 
still really the edge that presents, only thickened a little by being folded on 
itself; aud I think this folding occurs chiefly in placenta which are thin at the 
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part folded. This folding is manifestiy caused by the pulling up of the edge by 
the still adhering membranes ; the resistance of the force required for their 
separation being greater than the rigidity of the marginal part of the placenta 
so folded. 

My own numerous observations satisfy me that the inversion of the placenta, 
or its folding upon itself transversely to the passage, or the presentation of its 
foetal surface, as authors describe, and as Schultze and others depict, is a very 
rare occurrence—so rare as to debar describers from calling it a-natural, and still 
more from calling it the natural, mechanism. The placenta is folded upon 
itself during the process; but the folds are according to the length of the 
passage, not transverse to it, as inversion or presentation of the fcetal surface 
imply. 

The advantages of the natural mechanism, as I have described it, are obvious, 
It is true, that after the passage of the bulky child, there is no such necessity 
for a mechanism of the delivery of the comparatively small placenta, as there is 
for the passage of the child’s head. There is ample room and verge enough 
for the placenta passing in any way. But the natural mechanism claims respect 
as the natural mechanism, and, moreover, it presents obvious advantages over 
any other mechanism. Just as the child’s head passes through the pelvis so 
as to dilate the passages as little as may be, or in the manner demanding least 
expenditure of force, so also does the placenta. It comes edgewise. If it 
came inverted, or transversely doubled up, or folded into a cup shape, we should 
have a body passing that required at least twice as much space as is required 
if it passes edgewise, and only longitudinally folded. But this is not the only 
advantage of the natural mechanism. 

If the placenta comes edgewise, its uterine surface glides along the surface 
of the uterus; its foldings, parallel to the length of the maternal passages, are 
well squeezed together, and little space is offered for the reception of blood 
flowing from uterine sinuses. The uterine wall keeps close to the folded placenta. 
The uterus contracts, forces the placenta downwards, and at last its body is 
nearly globular and empty. There is no hemorrhage worthy of the name. 
Hemorrhage, when it does occur, is not demonstrated to take place according 
to the description of Baudelocque or the plate of Schultze ; and I believe these 
gentlemen do not give the correct account of it. Authors too frequently, I 
may say almost invariably, describe too great an amount of hemorrhage as part 
of this natural process. I admit that the frequency of some hemorrhage isa 
strong argument in favour of this proceeding. But [ believe that interference, 
which, though common, is frequently injudicious, is occasionally the cause of 
this hemorrhage, which is, therefore, in such circumstances, unjustly laid to the 
account of the natural mechanism. It is far from uncommon to observe labours 
in which there is no hemorrhage, in which not an ounce of blood is lost during 
delivery, there being only enough to smear the uterine surface of the placenta 
with a very thin layer. This absence of hemorrhage I regard as the natural 
state, and in this I suppose all obstetricians will join me, at least if I introduce 
the element of desirableness as an indication of naturalness. Such absence of 
hemorrhage depends on the adoption of what I describe as the natural me 
chanism. The presence of hemorrhage is a part of the erroneously described 
natural mechanism, and to me this presence is one proof of the erroneousness 
of the description. 

But although the mechanism described by Baudelocque,' and the plate of Prof. 
Schultze,? of Jena, do not give the natural process, they indicate a state of matters 
which is frequently observed after the separation of the placenta. Schultze’s 
second drawing is an admirable representation of what takes place frequently, 
perhaps generally, when any considerable force is used to deliver the placenta by 
traction of the cord. ‘I'hen indeed, traly, the placenta is inverted, and its edge 
puckered up purse-like. ‘The insertion of the cord comes first, as is so fre- 
quently represented in woodcuts. The placenta is transversely bent on itself, 
and puckered up; hemorrhage flows to fill up the partial vacuum which is thus 
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roduced. The inverted mass forms a firm plug, closely filling the vagina. 
Praction on this plug is exactly like traction on the piston of a pump. If 
hemorrhage does not naturally take place'to fill up the void which tends to be 
formed beyond the placenta, then it is sia | attracted and induced by the 
piston-like action of the placenta, pulled by the cord. ‘The interior of the 
uterus, already scarified by the separation of the placenta, requires but this 
pulling at the cord to be effectively cupped. 

From all this there follows the very valuable corollary, that in practice the: 
third stage of labour should be left to nature, and that, when interference is 
required, the natural mechanism of the birth of the placenta should be as 
closely imitated as circumstances admit. 

47. The Sickness of Pregnancy; tts Causes and Treatment.—Dr. Gratiy 
Hewrrt read before the Obstetrical Society of London (Lancet, April 29, 1871 
an interesting paper on this subject. The author said that the sickness observe’ 
in pregnancy has generally been accepted as an inevitable circumstance. The 
causes of its occasional inveteracy and even danger have never been -satisfac- 
torily made out. The treatment of these latter cases has not been conducted on 
any one principle. Yet it must be evident that an analogous cause must be in 
operation in the slight cases and in the more severe forms. The present state 
of professional opinion may be represented in the statement that it is due to 
the distending effect of the increasing contents of the uterus, exciting thereby 
in a reflex manner the act of vomiting. The author, accepting this view, pro- 
ceeds to propound the theory that the existence of flexions of the uterus in 
various degrees of intensity is the prime factor in giving rise to the vomiting of 
pregnancy in by far the majority of instances, inasmuch as it offers an addi- 
tional hindrance to the proper expansion of the uterus, and gives rise mechani- 
cally to such pressure on the sensitive uterine tissue at the seat of flexion as 
results, in most cases, in this particular reflex ‘irritation. This theory as to the 
cause of the vomiting of pregnancy will account for the mild and severe forms 
of the symptoms. The author was led to this.conclusion by observation of the 
close connection between obstinate nausea and vomiting and flexion associated 
with distension of the uterus in the non-gravid state, as in cases of dysme- 
norrheea produced by flexion. Latterly he had found himself applying this 
explanation to the gravid cases, and having tested the matter by observation 
for some little time past, the clinical facts which he had accumulated appeared 
very completely to bear out the general trath of the theory now enunciated. 
An anteflexed gravid uterus is most commonly the condition found to be pre- 
sent, the anteflexion existing before the pregnancy supervenes ; retroflexion of 
the gravid uterus much less commonly, because the retroflexed uterus is less 
liable to become impregnated than the anteflexed organ. The very obstinate 
cases of sickness are observed generally at the second to the fourth month, 
when the uterus is sometimes found tightly fixed in the pelvis and unable to 
escape from it; how far the explanation will apply to cases where the uterus is 
more advanced in pregnancy the author does not say, not having had cases to 
test the matter by. The slight cases, when the sickness is limited to the time 
of rising from bed, are explained by the action of gravity in this erect posture 
suddenly bending the uterus on itself to a slight extent. Undoubtedly what- 
ever tends to hinder the expansion of the uterus may equally induce sickness ; 
thus some cases may not be accounted for by the theory now pat forward. The 
results of treatment, based on the foregoing conclusions, and consisting in 
measures to restore the organ to its proper shape, have been found very suc- 
cessful in the author’s experience ; sometimes maintenance of the horizontal 
position alone sufficing, in other cases mechanical supports elevating the fundus 
anteriorly or posteriorly, according to circumstances, being used for the pur, 
pose. The author is quite satisfied of the value of the theory as a basis for 
practice. He believes that the pressure on the nerves of the uterus at the seat 
of the bend is the exciting agent; this pressure usually leads to congestion 
of the uterus above and below, and possibly other secondary results. Dr. Hewitt 
does not, however, contend that every case of sickness would be found to be a 
case of flexion, nor would every case of flexion be attended with sickness. 
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Dr. Barwes observed that there had been many theories advanced as to the 
cause of vomiting in pregnancy. Displacement of the uterus was an old theory, 
He was, however, in a position to state, from many precise observations, that 
flexions of the gravid uterus were often present without any unusual degree of 
vomiting, and that most obstinate vomiting occurred where dene was no flexion, 
The theory of the stretching of the uterine fibres had been most distinctly set 
forth by the celebrated Bretonneau, of Tours. Many facts concurred jn 
proving its truth. Growth that kept pace with the growth of the contents of 
the uterus did not cause vomiting, but it was caused whenever the fibre wag 
stretched rapidly, the distended contents outrunning the accommodating growth 
of the uterus. When vomiting had once become excessive another element 
entered into the case. The defective nutrition was attended by impoverishment 
of the blood, and the blood was further degraded by the absorption of noxious 
material from the system; concurrently with this the habit of vomiting had 
induced a morbidly irritable state of the spinal cord, so that it readily responded 
to the slightest peripheral or emotional excitation. 

Dr. Trxt denied that vomiting was any more caused a of the gravid 
than by displacement of the unimpregnated uterus. Uncomplicated uterine 
malpositions had no symptoms. In the case referred to in the paper the cure 
was attributed to rest in the horizontal posture, a remedy of general use, 
recommending itself on other grounds than the problematic power to rectify a 
flexed gravid womb. Dr. Tilt thought that the proposed practice of restrain- 


ing the sickness of pregnancy by the use of pessaries likely to lead to disastrous, 


results. 

Dr. Braxton Hicxs observed that his experience did not coincide with Dr. 
Hewitt’s. He believed that tension of the uterus was the chief cause, as shown 
by the immediate relief afforded when the membranes were ruptured in some 
cases; but he certainly thought, with the author of the paper, that the retro- 
and anteflexed condition favoured the pressure. The act of vomiting probably 
tended to increase the displacement. 


48. On Irritable Bladder in the Latter Months of Pregnancy.—Dr. Piayram 
read a mete (Med. Times and G'az., Feb. 25, 1871) on this subject before the 


Obstetrical Society of London. He remarked on the frequency with which a 
severe and intractable form of irritable bladder was met with in the last few 
months of pregnancy, often giving rise to much distress and suffering, and little 
amenable to general treatment. He stated his opinion that many of these cases 
were due to a distinct mechanical cause—namely, pressure on the bladder, re- 
sulting from an oblique or transverse position of the foetus. He described how 
these cases could be recognized by a careful examination of the abdomen; 
With regard to treatment, he stated that little or no benefit could be expected 
from drugs, but said that immediate relief could often be obtained by altering 
the position of the foetus in utero, by abdominal manipulation after the manner 
described under the name of “ external version” by Wigand, Stoltz, Mattei, and 
others. He described the method by which this could be effected, and con- 
cluded the paper by detailing three cases in which the most severe forms of 
dysuria were immediately relieved by this simple procedure, after the failure of 
every other plan of treatment. 

Dr. Barnes said that if it should be — that dysuria was a symptom of 
transverse or obiique position of the child, we should have a valuable indica- 
tion to correct the malposition before labour came on, by substituting external 
bipolar version under the most favourable circumstances for turning at |! 
time of labour. He would ask why Dr. Playfair, having rectified the position 
of the child, did not secure it in due relation to the axis of the uterus? This 
could be done by a bandage and two pads; one applied to each pole of the 
feetus, and directed towards the median line. 

Dr. Braxton Hicks considered himself indebted to the author for pointing out 
the fact that obliquity of the uterus produced irritability of the bladder. He 
was, however, at a loss to account for it by the pressure of the foetus on the 
bladder, as the head in ordinary positions would press quite as much a8 & 
shoulder, if not more, and that against the most irritable portion of the bladder 
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—namely, the lower portion. He would suggest another explanation—the dis- 
turbance to the form of the bladder by the altered form of the uterus. 


49. Perforation of the Uterine Walls by a Sound.—Dr. Att, in his Gyneco- 
logical Clinic (Centbitt. f. d. Medicinisch. Wisschftn., Dec. 10, 1870, from Ber- 
liner Klin. Wochenschr., No. 42, 1870), describes two cases, occurring in newly- 
gonfined women, in which a sound was passed into the uterus far beyond the 
customary depth—17 to 13 cm. respectively.!. No hemorrhage followed in 
either case, nor any symptoms of peritoneal disease. Dr. A. concurs in opinion 
with Henig, that in both the above cases there occurred a perforation by the 
sound of the walls of the uterus, which can readily take place, without the em- 
ployment of any objectionable force in the use of the instrument, when the uterus 
ig in an atrophied condition, a common occurrence in the puerperal state. The 
explanation given by Matthews Duncan, and Hildebrand, of the character of 
these cases—namely, that the sound passes into the abdomen through one of the 
Fallopian tubes—is shown by Dr. Hoenig, in his analysis of the cases on record, 
to be untenable ; but more especially is the incorrectness of the opinion proved 
by the observations reported by Dr. E. Martin, in the second edition of his 
work on Displacement and Curvatures of the Uterus. On laying open the ab- 
domen in one of the cases similar to those reported by Dr. A., he actually saw 
that the sound had passed into the abdominal cavity through the ee aera the 
uterus. . FLO, 


50. Is it Right to Vaccinate or Revaccinate Pregnant Women ?—Dr. Rosert 
Barnes states (British Med. Journal, March 4, 1671) that this question has 
frequently been put to him. Some persons seem to entertain the apprehension 
that pregnant women incur special and serious risks under vaccination. To 
justify exceptional neglect of vaccination in their case, it ought to be shown, 
not only what this special risk is, but also that it is more serious than the risk 
incurred by the women themselves by taking smallpox, and thus of propagating 
the disease to others. The community as well as the pregnant woman must be 
considered. 

To make out, then, a case for special exemption, it ought to be shown that 
the pregnant woman incurs a particular danger. Where is the evidence of 
this? The following passage from Dr. Meigs’s work on Diseases of Females 
1848) has been cited to me as authoritative in this matter. “Do not,” says 

r. Meigs, “ vaccinate women when me I have been the witness of 
dreadful distress from the operation. Rise ew it, I entreat you.” It would be 
very desirable to have the cases justifying this ap emphatic assertion recorded. 
Ifear there is some confusion in the matter. Thus, asking for evidences of 
mischief, as of abortion, from vaccination, I have been told of abortion and 
serious illness following smallpox. I do not doubt that smallpox is a most 
serious accident to a pregnant woman. But does it not follow, @ fortéord, that 
pregnant women should be protected against smallpox ? 

My own experience has supplied me with many illustrations which warrant 
the following propositions :— 

1, Pregnant women living under epidemic or zymotic influences are more 
prone to take the prevalent morbid poison than others. 

2. Having taken a morbid poison, they are less able to throw it off. Their 
excreting organs, charged with the double duty of purifying two organisms, are 
liable to break down under the additional burthen. 

3. The morbid poison then pursues its course in a system which is less able 
to resist its injurious action. Abortion and a most dangerous form of puerperal 
fever are likely to follow. 

Against this certainly greater risk of taking smallpox, and sch A 
severity of the disease if taken, what, 1 ask again, is the special danger of 
vaccination or revaccination ? The operation, we know, is not altogether free 
from danger in adults of either sex. Before resorting to it, it is wise to A a 
the system into good condition. Do pregnant women run more risk than other 


' Another case will be found in the number of this Journal for Oct. 1870, p. 571. 
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adults? Probably they are at some disadvantage. But I believe that the 
special dread of abortion is exaggerated, if not altogether unfounded. The 
healthy ovum clings to a healthy uterus with wonderful tenacity. An ordinary 
illness, much less the slight febrile disturbance of vaccination, will not affect 
this relation. On the other hand, slighter causes may precipitate an abortion 
already imminent. 

So far is vaccination from causing abortion, that cases are known in which 
the foetus has gone safely through the vaccine disease an utero, so that it has 
subsequently been proof against vaccination. 

1 think, then, we may conclude, in the absence of decisive evidence of special 
danger, that pregnant women are entitled to equal protection against smallpox 
with the rest of the community; and that vaccination or revaccination should 
be practised on pregnant women, in their own interest, as well as in that of the 
community of which they form a part. 


51. Contributions to the Pathology of the Ovum, by Profs. Hecar and Mame, 
of Freiburg.—This paper is founded on a considerable number of careful observa. 
tions on cases of membranous dysmenorrheea and abortion,and the results arrived 
at are embodied in a concise résumé at the end. The view that the decidua ig 
to be looked on as the uterine mucous membrane in a hypertrophied state, is 
considered to be opposed to actual fact, and if a systematic expression be de. 
sired, it is much more correct to name it a new formation. This new formation 
arises by means of cell growth in the connective tissue stroma of the mucous 
membrane, in the submucous tissue, and in the external coats of the vessels, 
while there is as yet no evidence for the belief that the glands or their epithe 
lium, or the epithelium of the mucous membrane, are involved in the process. 
The stimulus to this new formation which forms the decidua is, under normal 
conditions, given by the impregnated ovum, but in cases of membranous dys- 
menorrhea a pathological stimulus leads to the production of a similar 
new formation. When these two stimuli—the physiological and pathological— 
coexist, then we have quantitative, and even qualitative, deviations in the strue- 
ture of the new formation, which are to be looked on as hyperplastic conditions 
of the new-formed tissues.— Glasgow Med. Journ., May, 1871, from Virchow's 
Archiv, Feb. 1871. 


52. External Examination a Preventive of Puerperal Fever.—T. Hat- 
BertsMA, Prof. Gynecology, Univ. Utrecht, says that it has been proved 
that internal examinations may generate infection, and he therefore suggests, 
that in cases where there is danger of infection from the accoucheur, the ex- 
ternal examination should be the rule, the internal one the exception. “ By 
internal examination alone we can,” he says, “in most cases, ascertain the pos 
tion of the child, whether it has sunk deep into the pelvis, and by auscultation 
whether there is danger for the child. If the head is sunk deep, and the pulsa- 
tion of the foetal heart normal, we have reason to anticipate a emt issue, 
and for the time should do nothing but leave Nature to her own course. We 
shall, in this way, not be able so well to ascertain whether the delivery is 
- proceeding ; we shall be still less able than by internal investigation to predict 
in some measure how long the labour will last; yet the nature of the pains, the 
flow of the liquor amnii, are some indications. The desire to ascertain how it 
is proceeding is not to be thought of if there be any risk of infection. In two 
cases I have refrained from interea} examination. To suppress curiosity was 
the greatest difficulty to be overcome. ‘he placenta was removed by exte 
pressure after the so-called method of Credé. : 

“Tt may be objected that it will be difficult, even when we know the head is 
sunk deep, to diagnosticate a first or second position, or four for those who 
distinguish four positions. Besides that, the first and second position can often 
be diagnosticated by external investigation only; at all events, this knowledge 
will be dispensed with if infection can be avoided.”—Med. Times and Gaz, 
June 10, 1871. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


53. Abscess of the Brain after, but not in Consequence of an Injury of the 
Head.—This very interesting case, especially in its bearing upon medical juris- 
prudence, is related by Deurspein, in Horn’s Vréljsschr. i. Ger. Med., 
ig70, A young man, as the immediate consequence of a slight blow upon the 
head, exhibited only a simple wound of the scalp; subsequently, however, he 
became attacked with convulsions and other symptoms of disease, which after 
first abating, then increased very much in intensity ; and in the course of seve- 
ral weeks terminated in death. An examination after death showed an abscess 
in the right lobe of the cerebellum, in connection with the indications of a long 
preceding chronic otitis interna of the right side, and caries of the petrous 
portion of the right temporal bone, so that it was evident the blow on the head 
had only an accidental connection with the intracranial abscess.—Centralbiatt 
f.d. Med. Wissenschaften, 17 Dec. 1870. D. F.C. 


54, Phosphorus Poisoning said to be Cured by Oil of Turpentine.—Dr. 
LicutensTEIN reports, in the Berl. Klin. Wéchenschr., 1870, No. 33, the case 
of a girl 19 years old, who cooked with a steak of hatched meat the heads of 
eight friction matches, and partook of the same for food. Soon after—precise 
time not given—she was attacked with a pain in the stomach and vomiting of 
phosphorescent matter mixed with coagula of blood. ‘Twelve drops of ol. tere- 
binthine in milk being administered the pain in the stomach and vomiting 
ceased. Subsequently the vomiting returned, the discharges presenting traces 
of blood, but none of phosphorus. An emetic of ipecac. and tart. antimon. was 
given, and the turpentine, in barley water, continued. The vomiting now became 
almost entirely free from blood, and at the end of two hours the only complaint 
made was loss of appetite. No after symptoms. This case is adduced by br. L. 
as a further evidence of the correctness of the reports of Personne, Andans, 
Kohler, and others in favoar of oil of turpentine as an antidote against poisoning 
by phosphorus. 

Ina comment upon the report of Dr. L. and his conclusion, Dr. Sauttzen 
(Centralblatt f.d. Med. Wissenschaften, Oct. 8, 1870) remarks, that during a few 
years past he has observed in the wards of the Berlin “ Charité,” some thirty to 
forty cases of phosphorus poisoning, of which nearly one-half terminated favour- 
ably, notwithstanding no oil of turpentine was given. The prognosis of a 
favourable event is to be based solely upon the occurrence of free vomiting, 
either spontaneously or induced, soon after the poison has been taken. In Dr, 
L.’s case vomiting set in immediately after the phosphorus was swallowed, and, 
according to Dr. S., to this is to be mainly, if not entirely, attributed the safety 
of the patient. D. F.C. 


_ 55. A Case of Poisoning by Nitrate of Silver.—Poisoning by nitrate of silver 
is of rare occurrence, and is not mentioned by many of the best authorities. 
Hence, Mr. Tuomas Scatrercoop records the following case (British Medical 
Journal, May 20, 1871). 

A medical pupil, while touching a small ulcer beneath the tongue of a child 
aged 15 months, with a stick of nitrate of silver three-quarters of an inch long, 
which he held in his fingers by one end wrapped in paper, had the misfortune 
to let it slip down the child’s throat. The following are the notes of the symp- 
toms: “ Almost immediately the child vomited some oily matter, supposed to be 
cod-liver oil and milk, the oil having been taken shortly after breakfast. When 
the vomiting had ceased, and within a few minutes of the caustic being swallowed, 
common salt was given in considerable quantity, after which the child was slightly 
convulsed. Again vomiting took place, and now the matter ejected had a white 
curdy appearance, and no doubt was principally chloride of silver. ‘The admin- 
istration of salt was repeated frequently. Vomiting and convulsions occurred 
at short intervals till 11.30.” [The caustic had been swallowed at 9.30.) “At 
that time there was a copious liquid stool, containing a quantity of the white 
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curdy substance. At 1 P.M., the child fell into a composed sleep, which lasted 
for half an hour; after which convulsions returned with increased violence, and 
continued until 3. The extremities then became cold, the face pinched, the 
skin clammy, and the pulse almost imperceptible; and child died in violent cop- 
vulsions at 3.30 P.M., six hours after swallowing the poison.” 

A post-mortem examination was made twenty-five and a half hours after 
death. Cadaveric rigidity was marked. There were no marks of nitrate of 
silver in the mouth, but in the esophagus two or three small patches of corro. 
sion. The stomach contained two ounces and a half of inodorous fluid. Ihg 
mucous membrane was pale in colour, except one small point of ecchymosis, 
and exhibited a large patch of corrosion, interrupted transversely in several 
places, but extending from the cardiac opening along the greater curvature for 
four inches. It was half an inch wide at the cardiac end, and one and a half 
inches at the end nearest the pylorus, and was of a brilliant white colour. Ip 
the duodenum, and the first twelve inches of the jejunum, the valvule conni- 
ventes presented a similar corrosion over nearly their whole surface, but of a 
grayer colour. This wes not washed off by a gentle stream of water, nor by 
rubbing with the finger, by which, however, loose white particles were removed, 
There were no morbid appearances in the other parts of the alimentary canal, 
in which about three ounces of fluid were contained. The other viscera were 
healthy. The heart was empty and contracted. ‘The mucous membrane of the 
trachea was normal. ‘The contents of the stomach, ilium, and rectum were 
separately analyzed. In each there was a considerable quantity of chloride of 
sodium, most in the stomach, and least in the rectum ; and of course, therefore, 
in none of them was there any nitrate of silver. The white particles rubbed off 
the corroded patches in the stomach, and off the valvule conniventes, were 
proved to be chloride of silver. 

It appeared that, although the antidote was administered promptly and in 
sufficient excess to neutralize the whole of the poison, yet probably much 
mischief had already been done before the administration commenced ; and the 
solid stick of nitrate of silver, retained by its weight in contact with the most 
depending part of the stomach, continued to destroy its mucous membrane even 
while its own upper surface was undergoing decomposition by the chloride of 
sodium ; and meanwhile a sufficient quantity of strong solution of the caustic 
flowed through the — orifice, to damage the mucous surface of a consider- 
able part of the small intestine before it was reached by the chloride. I think 
that the free administration of albumen or of milk should be combined in such 
a case with the use of the chemical antidote. 

In the succeeding number of the Brétish Medical Journal, Mr. Ernest Hare 
reports a similar case. The child was kept on an exclusively milk diet, and 
recovered. Milk, Mr. Hart states, is an excellent antidote to nitrate of silver, 
in virtue of its large proportion of suspended albumen, and he uses it in lieu of 
salt and water for neutralizing the excessive effects of even the mitigated caustic, 
when employing it locally on the mucous membranes of the eyelids. 


56. Snake Potson.—Dr. states (Madras Journal of Medical 


Science) that the numerous experiments he has conducted during the last four 
ears, not only in Madras, but in most of the districts of this Residency, lead 
kim to believe that when an animal is fairly wounded, and has had poison 
injected into the wound, be the quantity small or large, in man or beast, death 
is sure and certain, with this exception, that when the poison is long retained 
in the poison sacs, and thus to a certain extent concentrated by the absorption 
of the watery parts, and the quantity large, death is almost instantaneous, 
it isa question of so many minutes; but when the poison is weak from frequent 
and rapid secretion, or the quantity small, death is more prolonged and it is 
then a matter of hours. The cobra poison is so active and energetic, that five- 
sixths of a grain of the fluid poison killed a large Persian horse in 24 hours and 
25 minutes, and one-twelfth of a grain killed a full-grown dog, weighing 18 
pounds, in 25 minutes. * * * These cases, as well as the experiments con 
ducted by myself and others, are fully conclusive as to the worthlessness of 
ammonia as an antidote. 
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ORIGINAL COMMUNICATIONS. 


Encephaloid Disease of the Right Superior Masilla. Resection of the 
Bone. Recovery. By Wm. A. Gort, M.D., of Veroqua, Vernon Co., 
Wisconsin. 

In the latter part of May, 1869, R. L., aged 60, of nervo-bilious tem- 
perament, a farmer by occupation, of impaired health, consulted me in 
reference to a disease of the right upper alveolar process. He stated that 
he has experienced an occasional pain of a sharp, lancinating character in 
that side of the face for nearly twenty-five years, but of such a transitory 
nature as to have given rise to no uneasiness as to its serious import ; also 
that his general health had always been good until about two years ago, 
when from some cause or other it began to decline more or less rapidly. 

I found, on examination, the entire alveolar process to be one mass of 
fungoid disease, through which the only remaining teeth, the second molar 
and canine, protruded. I extracted these teeth for the purpose of ascer- 
taining the condition of the antrum; this was found to have become impli- 
cated, and from it a foul, bloody discharge issued. The opening made by 
the extraction of the canine tooth would have admitted the end of the 
little finger, being partly occupied by a dark-coloured fungous mass of the 
consistence of brain, which came away in fragments when broken down by 
a probe. A probe introduced into the opening met with no obstruction 
until its extremity impinged against the under surface of the floor of the 
orbit. The patient was much emaciated, and his strength so much weak- 
ened that his gait was tottering and unsteady, his appetite impaired, and 
his pulse feeble. The skin covering the bone was slightly discoloured fora 
space of about an inch commencing at the ala of the nose, and extending 
transversely that distance ; there was tenderness on pressure at that point, and 
some puffiness of the integument. For the relief of the patient, an opera- 
tion consisting in the resection of the bone entire or in part, was clearly 
demanded ; but his condition forbade any such procedure at the present 
time. He was, therefore, put upon a preparatory tonic treatment, with a 
nutritious diet. The local treatment consisted of astringent washes and 
— into the cavity of a solution of carbolic acid, grs. x to an ounce 
or water. 

The patient having improved in health, the operation was performed on 
the second of July, and was the one advised by Velpeau, his modification 
of Gensoul’s method. I was ably assisted in the operation by Dr. H. A. 
Chase, of Veroqua, and Dr. Charles Poff, of Readstown, in this county. 
The patient having been placed under chloroform (this occupied upwards 
of an hour at the least calcnlation, on account of the impurity of the arti- 
cle), an incision was made from near the outer angle of the eye to the com- 
missure of the lips; the large flap thus formed was dissected from below 
upwards and turned back out of the way. The bone being thus exposed, 
I next proceeded to sever its connections with the other bones of the face. 
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With Liston’s cutting pliers, the external orbital process at its junction 

. with the malar bone, the zygomatic arch, and the os unguis, were cut through, 
and the ascending nasal process with a narrow chisel and mallet. The two 
incisors of the right side having been extracted, the two maxille were sepa- 
rated in front with the metacarpal saw, and also its palatal process as far 
back as its junction with the palatal process of the palate bone, as well ag 
its transverse connections, which were divided by the chisel and mallet 
through the mouth. The bone being now seized between the thumb and 
fingers, was forcibly moved from side to side, and after a little effort raised 
from its bed. The cavity, having been cleared of any remaining shreds 
of the tumour, was filled with lint. Very little blood was lost during the 
operation, not to exceed eight vunces. But a single vessel required the 
ligature. Before bringing the lips of the wound together, the indurated 
tissue on the inner surface of the flap where it had been in contact with the 
tumour, was shaved off. As soon as the anesthesia had passed off, half of 
a grain of sulphate of morphia was administered, and the patient placed 
in bed. 

On the fifth day after the operation the sutures were all removed and the 
wound was healing by the first intention throughout; the flaps were sup- 
ported by adhesive straps in case of accident. For a few days after the 
operation there was slight febrile reaction, lasting for three or four days, 
after the subsidence of which the patient made a rapid recovery, and about 
the fourteenth day was walking about his room. He complained of some 
difficulty in deglutition and in articulation, but no more than is to be ex- 
pected after this operation ; both gradually became less annoying in a much 
shorter time than I had anticipated. The tumour presented all of the char- 
acteristics of true encephaloid disease. 

P. S. Up to date of present writing, November 5, Mr. L. continues in 
the enjoyment of excellent health. He informed me, a day or two ago, that 
since the operation it has been better than for a number of years past. The 
parts have healed kindly and soundly to all appearances. I shall deem it 
my duty to report the subsequent history of this case, as too short a time 
has elapsed since this operation to determine its result. 


Removal of Large Stone from Female Bladder by Rapid Dilatation. 
By H. H. Lone, M.D., of Orion, Henry Co., Il. 

Mrs. E. C. M , aged 33, widow. Small and emaciated. Has suf- 
fered more or less from urinary difficulty for the past two years, and, for 
the last three months prior to the operation, grew rapidly worse. Suffer- 
ing the most excruciating pain, incontinence of urine, and a constant 
irritating mucous discharge from urethra and vagina. Her case has been 
diagnosticated chronic inflammation of the urethra and bladder, with 
vaginitis and hypertrophy of the uterus, and she has undergone a variety 
of treatment at the hands of different physicians. 

About the first of April last 1 determined to use medicated injections 
into the bladder, for which purpose I introduced a small bougie, and im- 
mediately came in contact with a stone lying at the neck of the bladder. 
This threw new light upon the case, revealing a new indication in the 
treatment. I then tried to dilate the urethra by a succession of bougies, 
but it was so sensitive that she could not bear them to remain. Failing 
in this, I determined to try the operation of “rapid dilatation” for its 
removal, which I did April 17. Using chloroform to full anesthesia, I 
then effected the dilatation by means of a pair of ordinary “duck bill” 
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dressing forceps, introducing and withdrawing them a number of times 
more and more opened each time, until I thought the dilatation was suffi- 
cient to allow the stone to pass out. I then introduced the same forceps, 
grasped the stone, and withdrew it by exerting considerable force. Did not 
have more than half an ounce of hemorrhage during the entire operation ; @ 
little blood passed off with the urine for a day or two, and considerable 
soreness remained for five or six days. Incontinence of urine lasted for 
three days, after which time she gradually regained control over the bladder. 
In eight days she was out of bed, in two weeks out of doors, and is now 
(seven weeks after the operation) entirely relieved of her trouble. The 
stone was oblong in shape; measured four and a half inches in its longest, 
three inches in its shortest cireamference, and weighed three hundred and 
eight grains ; consisted of oxalate of lime incrusted with lithic acid and 
phosphates. 


Case of Deficiency of Abdominal Parietes in a Foetus.—By W. R. 
Hamitton, M.D., of Glenwood, Schuyler County, Mo. 

April 27, 1871, I delivered Mrs. B.,; wt. about 28, the mother of two 
children, after a natural labour, of a pretty well-nourished female child of 
average size, in which all the abdominal muscles and integuments were 
deficient. This deficiency extended from just above the superior edge of 
the pubes, extending around to the crest of the iliac bones on each side, 
and as high up as the scrobiculus cordis, and from the crest of one iliac 
bone to the opposite one. The abdominal viscera were inclosed in a thin 
and perfectly transparent membrane, evidently the peritoneum. The um- 
bilieal vessels, which were inserted about an inch and a half above the 
inferior edge of this membrane, were very small and weak. The space 
covered by this transparent membrane formed nearly a perfect circle; and 
at the edge of the integument and muscles where they united with the mem- 
brane, there was a perfect and well-defined line, presenting the appearance 
of having been cut through and healed abruptly. The convolutions of the 
intestines could be as distinctly seen as if viewed through glass. The 
mother got along well. The child lived until May 9. . 


Ovarian Tumour Coexislent with Pregnancy. By W. L. NicHoson, 
M.D., of Fort Dodge, Iowa. 

On the night of January 16th, 1870, I was called to Mrs. C. W. T., 
supposed to be in labour (primipara) ; found her in constant but not severe 
pain, which after a few minutes’ observation seemed to be cramps rather 
than contractions ; this was confirmed by examination, which indicated no 
labour in progress. Gave an anodyne, which soon induced tranquillity and 
sleep ;.next day cramps returned, but were quieted as before, but hence- 
forward were constantly recurring. The bowels had always been regular, 
and the digestive organs were in a normal and healthy condition. 

I regarded the symptoms as premonitory, the patient being very large, 
and confident that she had about reached the end of gestation; which 
confidence was increased from her husband going East nearly nine months 
previously, and remaining absent about three months. But pain and dis- 
tess were steadily increasing, and at the end of a month she experienced 
ho relief except when influenced by hypodermic injections containing three- 
quarters of a grain of morphia in twelve hours; this quantity was still 
further increased to one and a half grain before treatment terminated. 

At ten months and a half from last cohabitation size was still steadily 
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increasing ; foetal motions very distinct ; dyspnoea and emaciation added 
to the other ailments; no food was retained unless immediately after 9 
large hypodermic injection. Met Dr. F. F. Grayson of this town in 
counsel, who confirmed my previous diagnosis of excessive liquor amnii, 
We were also satisfied that Mrs. T., who by the way was an intelligent 
lady, should date her pregnancy from her husband’s return at the end of the 
three months referred to. 

The patient evidently failing, I proposed premature labour, concurred in 
by Dr. Grayson and also Dr. C. C. Griffin, of Vinton, Benton County. March 
21st, the membranes were ruptured after having ineffectually tried a dilator. 
The operation was rendered very difficult by the extreme retroversion of 
the os uteri, caused by the pressure of fluid in front. It became necessary, 
with the aid of chloroform, to introduce the whole hand into the vagina, 
to properly guide the sound. 

Labour soon supervened, and a child of about six months was delivered 
alive, surviving, however, but a few hours. To our surprise, there was to 
undue quantity of liqaor amnii, and the abdomen continuing as before, 
naturally at once suggested another child. A brief examination dispelled 
this idea, showing that the enlargement was external to and not within 
the womb. 

Facts and symptoms in the history of the case previously unnoticed now 
asserted their value, enabling us to diagnose a unilocular ovarian cyst of 
left ovary, obscured and complicated by the concurring pregnancy. It was 
decided to puncture the cyst as soon as the patient sufficiently rallied from 
the shock of parturition. Five days afterwards, March 21, paracentesis 
was performed, thereby evacuating about six gallons of light straw-coloured 
fluid containing but little albumen. Recovery was rapid, and at the end 
of a month the patient had resumed her normal condition, entirely dis- 
pensing with anodynes. 

At the end of two months a slight increase in size was manifest. By 
the persistent use of iodide of potassium in large doses this remained sta- 
tionary, but always commenced to increase so rapidly whenever the remedy 
was discontinued, as to leave no doubt of the efficacy of the iodide in re- 
straining the morbid growth. In every instance the check was perceptible 
as soon as the system was impregnated with the medicine. 

On the whole, however, there was a continued though slight increase in 
size of left side, for nine or ten months, when, by my advice, Mrs. T. 
visited Cleveland, Ohio, to consult Dr. Weber, of that city. 

I have just heard from Dr. Griffin, who went to Cleveland to be present 
at the operation. It unfortunately failed, since, after the incision was made 
and fluid again evacuated, the ovary and adjacent tissues were so aggluti- 
nated and incorporated together, that extirpation was necessarily aban- 
doned. She recovered well, and is in about the same condition as she was 
succeeding the first paracentesis. 

It would seem well in connection with this case to advert to the benefits 
of administering opium hypodermically. The number of injections were 
over two hundred. The punctares always healed up without pain or sore- 
ness, and after the enormous quantities consumed, there were no cama 
tive effects perceptible, nor was there the least appetite or desire for opium 
or any other stimulant or narcotic, while no other means could have sus- 
tained the patient through this long and trying ordeal. 
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DOMESTIC SUMMARY. 


Tenia Caused by the Use of Raw Beef.—Prof. Josrra Levy, in an important 
communication made to the Academy of Natural Sciences of Philadelphia 
(March 21,1871), stated that, “ Recently, one of our ablest and most respected 
practitioners of medicine submitted to my examination a tapeworm which had 
been discharged from a young man, after the use of the Aspidzum /fil/x-mas. 
The physician, in giving an account of the case, stated that he had previously 
treated the patient for another affection, in which raw-beef sandwiches had 
been prescribed for food. After looking at the worm, I remarked that it 
appeared to be the Tcenia mediocanellata, a species which I had not before 
seen, and added that the patient had probably become infected from a larva 
swallowed with the raw-beef sandwiches. The specimen consisted of the greater 
part of the worm, broken into several pieces. Including some lost portions, it 
was estimated to have been upwards of thirty feet in length. Unfortunately, 
the head proved to be absent; but, so far as characters could be obtained from 
the specimen, in the form of the segments, position of the genital orifices, and 
the condition of the ovaries, it agreed with the description given of 7. medio- 
canellata, rather than with 7. solium. From a want of acquaintance with the 
former, I did not feel entirely satisfied that the specimen actually belonged to 
that species. 

“Bubsequentiy, my friend brought to me the anterior part of the body, pro- 
bably, of the same individual tapeworm. He observed that his patient con- 
tinuing to complain, he had administered another dose of the male-fern, which 
was followed by the expulsion of the portion of the worm now presented. The 
head of the parasite was included, and it confirmed the view that it pertained 
tothe Tenia medzocanellata. 

“The case serves as another caution against the use of raw flesh as food.” — 


Proceedings of the Academy of Natural Sciences of Phila., May, 1871. 


Diagnosis of Malignant Disease of the Ovaries.—Dr. T. Garutarp THomas, 
ata late meeting of the New York Academy of Medicine, read. an interesting 
and very instructive paper on this subject (American Journal of Obstetrics, 
May, 1871). He classified the most. common forms of the disease, based upon 
the descriptions of some of our most respected modern authors, as, for example, 
Klob, Farre, Scanzoni, Rokitansky, Kiwisch, and Courty. 

1. The ovary may be affected by true scirrhous degeneration. This form of 
cancer is decidedly rare, occurs usually in advanced life, and generally creates 
a tumour not larger than a large orange. It develops slowly, and presents the 
physical appearance of scirrhous disease in other organs. It may be a primary 
malignant development, or it may occur in the ovary secondarily, its primary 
development having been previously recognized in some other part of the 
system. 

2. The ovary may be the seat of medullary cancerous deposit, which may 
originate in the vesicles of Degraaf, in a corpus luteum, as Rokitansky once 
saw it do, or in the stroma of the organ. Distension sometimes causes rupture 
of the tunica albuginea of the ovary, and then exuberant medullary growth 
develops in contact with the peritoneum and abdominal viscera. 

3. Scirrhus or medullary cancer may alone or united attack the wall of a 
cyst, and develop either as an endogenous or exogenous production. The 
cancerous matter so completely invades the cyst-walls in some cases as to make 
it appear that cystic degeneration had occurred secondarily to its deposit. 

4. From the wall of a cyst, vascular, arborescent villi may project, lining the 
cavity and, in time, filling and distending it so as to cause the rupture of its 
walls. Then the exuberant cancerous element develops and secretes in imme- 
diate contact with the peritoneum, and produces either a dangerous peritonitis 
or abundant abdominal dropsy. 

With this form of cancer colloid degeneration is often associated, when it 
constitutes that variety which has been described by Cruveilhier as alveolar 
cancer, 
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The mere presence of villous projections from a cyst-wall must not be re. 
garded as necessarily stamping the growth with malignancy, for it is not rare 
to see benign ce yr maga projections arising from such localities. Dr. Peaslee 
informs me that fifteen or eighteen years ago he removed an ovarian cyst 
which was thus studded with arborescent villi, which, at the time, he strongly 
suspected of malignancy. The patient, however, not only entirely recovered 
from the operation, but is living at the present time, never having had any 
development of kindred degeneration elsewhere. 

The recognition of the fact that the ovarian disease which affects a patient 
partakes of the character of any one of the forms of cancer just. enumerated 
must ever be a matter of great moment, for upon it must depend not only our 

rognosis, but the determination to adopt or reject the operation of ovariotomy. 
f f the case be one of malignant disease, meet procedure will accomplish 
little if any good, while it exposes the unfortunate sufferer to pain, prolonged 
sickness, and the danger of death. 

In the history of five cases of malignant disease of the ovaries, Dr. Tomas 
draws attention to the prominent symptoms which offer themselves as aids to 
diagnosis. ‘The circumstances which most prominently point to the develop- 
ment of the disease are :— 

1. The rapid development of a solid tumour in an ovary, with— 

2. Marked depreciation of the strength, vital forces, spirits, and general 
condition of the patient. 

3. The occurrence of cedema pedum and spanemia at an early period, and 
consequently dependent upon a general blood state, and not the consequence 
of pressure by the tumour. 

4. Lancinating and burning pains through the tumour. 

5. Cachectic appearance. 

6. The occurrence of ascites without evidences of cirrhosis or other hepatic 
disease, organic disease of the kidneys, or heart, or chronic peritonitis, the 
fluid accumulating in such large amounts as to force aside the supernatant 
intestines, and produce dulness in place of resonance on percussion in dorsal 
decubitus. 

Cystic degeneration of the ovary sometimes advances with great rapidity, 
and is accompanied in its. course by rapid emaciation, marked physical prostra- 
tion, ascites, and a cachectic appearance. It may be asked whether a case thus 
complicated would not present the very conditions which have been pointed out 
in this essay, as furnishing grounds for the diagnosis of malignant disease. 
Unquestionably it would; but let it be remembered that while these symptoms 
are mentioned as valuable aids to diagnosis, I do not pretend to maintain that 
they will always enable the diagnostician to avoid error. Again, in citing 
ascites with a small tumour as a most important symptom of malignant 
ovarian disease, I do not allude to slight or even moderate effusion with a large 
retary but a markedly disproportionate amount of fluid, a great deal of ab- 

ominal effusion with a very small tumour. 

Besides the condition just mentioned, there are two others which may create 
difficulty in differentiation from ovarian cancer—one is pregnancy in the middle 
or latter months, complicated by peritoneal effusion; the other a uterine 
fibroid existing with cirrhosis of the liver, with its attendant dropsy. The first 
may generally be known by its characteristic symptoms ;. while the second, 
although it might be recognized by the physical and rational signs of uterine 
ee and of cirrhosis, would very likely give considerable trouble in 

iagnosis. 

When difficult and obscure cases present themselves in which a positive 
diagnosis becomes impossible by ordinary means, paracentesis or explorative 
incision should be resorted to, rather than that the patient should be deprived 
of the prospect for cure held out to her by ovariotomy. ‘Very often the most 
doubtful case may be satisfactorily settled by evacuating the abdominal effu- 
sion, and passing the index finger through a small opening in the peritoneum, 
so as to touch the morbid growth. ‘ 

Dr. Eur Norcceratu stated (Medical Record, June 1, 1871), that it was 
difficult to add anything to the paper, as the six cases which came under his 


i 
| 
| 
! 
i 


1871.] Domestic Summary. 295 


observation corroborated all that had been presented; but he would suggest 
two more symptoms in the diagnosis of cancer of the ovary. 

1. Infiltration or hardening of the recto-vaginal septum, which had been met 
with in three instances—and in all of these vases he was convinced at the time 
of the nature of the disease. 

2. Infiltration of the glands of the abdomen, and:especially of the omentum. 

When infiltration of the vesico-vaginal septum existed, there were extensive 
adhesions of the lower part of the cyst to the’ pelvic cavity, and these could 
generally be made out. All of these symptoms mentioned had reference to 
malignant cancer of the ovary. 


A Case of Labour occurring tn Connection witha Large Ovarian Cyst.—Dr. 
J. 0. Reeve, of Dayton, Ohio, reports (Amertcan Practitioner, April, 1871) a 
very interesting case of this rare complication. A very natural classification of 
labour complicated with ovarian tumours has been made into, first, those cases 
in which the cumour descends into the pelvis before the child and obstructs its 
progress ; and second, those in which it remains in the abdomen above the 
child, and may thus interfere with the process of parturition only by the disten- 
sion it occasions, or may complicate it with the serious accident of rupture of 
the cyst. T'o the latter class belongs the case. about to be reported, and if 
warrant be needed for its publication it is to be found in the exceeding rarity of 
such cases on record. 

Dr. Reeve was called in consultation, on the 6th of Nov. 1870, to see Mrs, 
(., and he gives her history as follows: She is twenty-eight years of age, rather 
below medium stature; was married in August, 1867, and within a year from 
that time suffered considerably from pain in left side. In April or May of 1869 
she began to increase in size, and while picking peaches during the following 
fall felt a sensation of water rolling about in her. For these ailments she went 
under the care of Dr. H., the gentleman then present; and her disease was 
believed to be ascites, and it very probably was; at least she was cured by the 
administration of hydragogue cathartics and diuretics. Of this there seems to 
be no question. 

Her last menstruation ceased on the 12th of February, 1870, and her size 
has steadily and rapidly increased from the time she considered herself preg- 
nant; she now measures fifty-three inches around the abdomen; fluctuation is 
very distinct, exceedingly so,.and equal in every direction except from left 
hypochondriac to right iliac regions; dulness upon percussion at every acces- 
sible point, but she is so unwieldy and helpless that changes of position for 
comparison of different regions are impossible. A solid body can be felt in the 
right iliac region, and movements of the limbs of a child were recognized there. 
In the left iliac region the placental bruit is very distinct, but the sounds of the 
fetal heart cannot be found. There is no very marked enlargement of super- 
ficial abdominal veins; there is pitting of lower part. of abdomen under pressure 
of the stethoscope; no cedema of the feet, but says she has had some. Aan in- 
ternal examination showed the os to be very high ;.it could scarcely be reached 
even by using two fingers. It was soft and without projection of lips. A 
round, solid body could be just felt above the pubis, evidently the child’s head. 
No fluctuation from the vagina to, external.surface, or the reverse. She is in 
excellent spirits ; pulse ninety-two, of good strength ; respiration easy now, but 
she has suffered from some severe and alarming ‘smothering spells ;” appetite 
is good, tongue clean, but bowels constipated. 

In consultation I found her physician of opinion that it was a case of ascites 
complicating pregnancy, and in favour of immediate tapping. My opinion was 
that the great enlargement was due to an ovarian om the diagnosis bei 
based principally upon the absence of any evidence of fluid to be obtained by 
vaginal examination, which must have been the.case had it been a case of ascites, 
and upon the absence of any organic disease sufficient to account for so large a 
peritoneal collection. I was opposed to the operation of tapping because I 
was then misinformed as to date of her last menstruation; was under the im- 
pression that her time was already up, and that the operation would be followed 
immediately by labour, and the risks of the puerperal condition would be 
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increased. Moreover, I had not had time, either for sufficient study or observa. 
tion of so novel a case, to feel justified in interference to that extent. 

Our prescription was limited therefore to compound powder of jalap to open 
the bowels, and careful directions were given as to position, and especially ag 
to diet. Heretofore she had been eating a good deal of vegetable food likely 
to increase her distress by producing flatulence. I was engaged to attend her 
during labour. 

On the 9th of November I again visited the patient, first confirmed my former 
diagnosis, and then made a closer scrutiny of some other points, for instance, 
the heart, which I found as before healthy, and urine non-albuminous. I now 
recommended immediate operation, and, with the further light I then had as to 
the time of her expected confinement, urged it strongly. Her friends declined, 
however, to have anything done, and I awaited her labour with much anxiety, 
She had been far more comfortable since her bowels had been kept free; had 
no “smothering spells” after the first visit. 

November 16th, was called to attend her in labour; the period of two han. 
dred and eighty days will be up on the 19th. She now measures fifty-three 
inches around the abdomen, but feels in good health and is in most excellent 
spirits. Pains began yesterday about noon, and have been recurring irregularly 
ever since, but quite light. Now, 5 A.M., they return every seven to ten minutes, 
and are tolerably severe, not expulsive in character. Secretion of passages 
free ; os well open and dilatable; would admit the hand if necessary; mem- 
branes protruding; head felt at 7 strait, but position not made out; she 
has vomited two or three times. By8 A.M. she had vomited once more; pains 
were More severe and expulsive ; the membranes were now ruptured during an 
examination ; she then passed urine, as she had done several times before. At 
8.20 the pains were severe and frequent; she was considerably distressed, her 
breathing being laboured. The os was now pushed up over the head; position, 
left occipito-anterior. Her labour continnss regular and tolerably severe ; still 
her distress did not seem to increase. I stood prepared to assist her with the 
forceps whenever the head should be stayed in its progress, or she should seem 
to require it. I constantly urged her not to bring her voluntary expulsive 
power to bear upon the child, and trembled with every pain for fear of rupture 
of the cyst. The uterus fortunately proved to be alone equal to the task, and 
at 10 A.M. delivery was anieuiglidies’ of a male child, alive and healthy, which 
weighed ubout seven pounds. After delivery of the placenta I tried to gain 
some information as to the tumour per vaginam, but could not; no fluctuation 
could be perceived. Measurement of the abdomen after delivery forty-nine and 
a half inches. 

On the 18th of November I found her comfortable, and could then make a 
little better examination of the abdomen than before. Found it well rounded 
up, not flat; and dull upon percussion everywhere except in the left lumbar 
region. From this time I saw the patient no more. My proposition was to 
tap her as soon as convalescence was established, and then, should the cyst fill 
again, of which event occurring I thought there was less probability than usual, 
because its growth had been coincident with pregnancy, to operate for removal 
of the tumour. But she and her friends were impressed by the former cure, and 
influenced by her physician’s opinion that her present disease was the same as 
the former attack cured by him, she returned to her old home and placed her- 
self under his care. The next information I received of her was an invitation 
to be present at the operation of ovariotomy. This operation was performed 
by Dr. Dunlap, of 7 iy on the 3lst of January last, and to that gentle- 
man I am indebted for the following particulars: right ovary affected, tumour 
consisted almost entirely of a single cyst, the walls of which were so thin a8 
scarcely to bear blowing up, contents clear, weight of solids and fluids eighty- 
seven pounds. Unfortunately death of the patient occarred on the 3d of 
February. 

That pregnancy may go on to full term and end in the safe delivery of a living 
child even when an ovarian tumour of very large size exists, is certain from the 
case reported and from others to be found on record, although Spencer Wells, 
in a paper on the subject in London Obstetrical Society Transactions, says it 1s 
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“altogether exceptional” for it to do so; and Robert Barnes says, “ it might be 
jaid down as a general law that nature would not tolerate the concurrent pro- 
gress of these two conditions.” Osiander' reports several such cases. One of 
them was a woman whose abdomen was “larger than that of one carrying 
twins,” who became four times pregnant, and bore three living sons and one 
daughter while in this condition. In 1801 he tapped a woman and took away 
forty quarts [? quartier] of water; eight weeks before the patient had been 
unexpectedly delivered of a living child, and her confinement was not looked 
for because she had had this dropsical abdomen for thyee years. Another wo- 
man with extremely large abdomen came to him and he counselled tapping ; but 
she refused, saying she believed herself to he pregnant, and she had already 
given birth to two children since this swelling came on, and she merely wished 
the question of pregnancy settled. 

Dr. Geo. H. Kidd, in a paper* on ovarian tumours pe eee pregnancy, 
gives some cases. One patient measured forty-eight inc around, and the 
labour was complicated with een a He gives five pregnancies in two 
patients without serious inconvenience from the tumours. ’ 

Braxton Hicks® states, as the result of his own observation, he had seen no 
evil consequences arise from complication of labour with ovarian disease. His 
experience amounted to seven pregnancies ; one was tapped at the seventh 
month. 

When we come to the treatment of these cases, we find the widest differences 
of opinion even among the most eminent authorities, as shown by the reports of 
the debates already alluded to. Some would tap, others would induce prema- 
ture labour, others again would leave the patient entirely alone, while so high 
an authority as Mr. Hicks. says that, “until more cases have accumulated he is 
not in a position to lay down any rule of action.” 

Certainly the treatment will be influenced by the character of the tumour in 
the particular case under care. In such an one as that reported there can be 
no question as to the propriety of tapping; and we believe that more cases can 
be found which terminated fatally from rupture of the cyst than of those which 
went to the end of pregnancy and delivery with safety to mother and child. We 
have too the highest authority for this — proceeding, a fact of which I 
was in ignorance when this case was under my care. Spencer Wells says, “he 
has repeatedly tapped ovarian cysts during om ancy, and never saw anything 
unusual follow.” [The conclusions of Mr. Wells’ most valuable paper may be 
found in the number of this Journal for April, 1870, p. 562.] 


A New Method of Arresting Hemorrh e by the ge Constrictor.—Dr. 
this 


58. Fizer Sprere offers (Medical Record, - 1, 1871) instrument as a 
substitute for the ligature, acupressure, and torsion. The arrest of arterial 
hemorrhage is a subject of intense interest to every ed it is attended, at 
times, with such hazards to the patient, and with such difficulties to the surgeon, 
that a new method of accomplishing it may not be found unacceptable, the more 
especially as this method claims to have fulfilled the indications which are con- 
sidered as those most to be desired by surgeons generally, viz: the closure of 
arteries by some method which leaves no foreign substance attached to the vessel 
or in the wound, and is, at the same time, proof against secondary a 
It is claimed that such a result can be uniformly arrived at by the use of t 
artery constrictor, which consists of a flattened metal tube, six inches (more or 
less) in length, open at both ends, with a sliding steel tongue running its entire 
length, and having a vice arrangement at the upper preg tee by which it can 
be made to protrude from or retract within the tube or sheath. ‘The lower end 
of the tongue is hook-shaped, so as to be adapted to the artery to be con- 
stricted. It is so shaped that, having grasped an artery, it can be made to 


' Handbuch der Entbindungskunst, I., p. 280, 1818. 

* Dublin Quarterly Journal of Medical Sciences, May, 1870. 

* Transactions London Obstetrical Society, vol. xi. Also Am. Journ. of Med. 
Sei., Oct. 1870, p. 487. 
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contract upon it by means of the vice at the upper end, which forces it within 
the sheath. 

The hook of the tongue is so shaped and grooved as to form only a compress. 
ing surface, by which means the artery, when acted upon by the force of the 
vice, is compelled to assume the form of the curve of the tongue, and the 
artery is constricted in such a way that its internal and middle coats give way, 
but the external coat is preserved intact. The severed internal and middle coats 
contract, retract, curl upon themselves, and are driven down the artery in 
the form of a plug by the continued pressure of the grooved tongue as it passes 
on into its sheath. The artery may now be slipped out of the instrument, and 
it will be found that the external coat has been compressed at the point where 
it was in contact with the instrument, and the internal and middle coats will be 
found severed and invaginated on either side of the constriction. This invagina- 
tion-of the internal and middle coats is of itself sufficient to arrest the flow of 
blood ; and as soon as the current of blood is arrested in the vessel, a coagulum 
forms upon the invaginated surface of the internal and middle coats, and this 
completes the occlusion of the artery. é 

The application of the constrictor is very simple.’ The artery is to be caught 
up by a tenaculum or a pair of forceps (which answers better) and the tongue 
of the constrictor placed around the vessel; the tongue is then drawn tightly 
upon the artery by means of the vice arrangement at the upper end of the 
instrument. As soon as the screw turns with a considerable degree of resist- 
ance, or the internal and middle coats are seen to be invaginated, by noticing 
their movements in the end of the artery, the instrument is to be detached from 
the artery and the operation is completed. 

In large arteries the tongue of the constrictor must be drawn into the sheath 
further than is necessary for small arteries. This is the one point which it is 
necessary to attend to in the closure of large arteries; there can be no harm 
done to the vessel by being drawn well into the tube, and a thorough invagina- 
tion secured. The invagination of the internal and middle coats may be made 
as thorough as it is desired, by drawing the artery into the tube as far as 
needed to effect the object. Some of the instruments have been made with 
stops, to indicate when a‘proper invagination was reached; but by further 
experience it was found that the touch was the best guide for the operator. 
By a continued traction upon the external coat of an artery, after the invagina- 
tion is once commenced, the internal and middle coats may be peeled up and 
pushed entirely out of the external coat, and this latter coat be drawn out 
through the sheath, entirely freed from its inner coat, so that the operator has 
it in his power to produce an invagination to any desired extent. 

It is well always to permit the blood to flow into the artery (if it has been 
controlled by tourniquet or otherwise during the operation) before removing the 
constrictor; this secures a perfect clot upon the invaginated coats, which can 
hardly be displaced afterwards. 

“The peculiar effect of the artery constrictor upon the coats of the artery— 
rupturing and invaginating the internal and middle coats, while it preserves 
the integrity of the external coat,” Dr. Speir states, ‘appears to offer a more 
substantial ground for confidence than any method based merely upon pressure 
or an internal coagulum. This, added to the fact that the instrument is in- 
stantly withdrawn from the vessel, seems to offer all the advantages which can 
be expected of any method.” 


Carbolic Acid as a Remedy for Carbuncle.—Dr. J. D. Rocers, of New 
York, was led by Dr. J. C. Nott’s advocacy of local applications of carbolic 
acid in carbuncle (see No. of this Journal for Pa ae 1871, p. 596) to try its 


efficacy in a severe case under his care, in which other remedies had failed. 
The axilla, he states (Medical Record, April 15, 1871), was the part affected, 
the inflammation being quite violent and extensive. He ordered a solution of 
the acid (1 part to 40 of water), a sponge moistened in the solution to be ap- 
plied to the part and renewed every two or three hours. During the first day 
the symptoms were much modified, and after the second day all applications 
were discontinued; resolution, complete and rapid, being the result of the treat- 
ment. 
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Case of Congenital Scleroderma.—Dr. Witu1am presented to the 
Philadelphia Obstetrical Society (American Journal of Obstetrics, May, 1871) 
the following history of a case of congenital scleroderma. 

§.S., aged 27, in poor health, and strumous, has, during seven years of her 
married life, given birth in six labours to eight stillborn children. Her labour 
in which this child was born was normal throughout, the second stage lasting 
not quite an hour after the membranes broke. The liquor amnii was excessive 
in quantity and of adark-green colour. The infant, a female weighing eight and 
a half pounds, and well nourished, was covered with the densest coat of verniw 
caseosa that he had ever seen. It was of a bright-yellow colour, as if stained 
with bile, and concealed the entire body excepting a small patch of skin around 
the nose and mouth. He remarked an unusual thickness and denseness of the 
skin as he gave the child to the nurse, but attributed these to the vernix. After 
being washed the forehead and cheeks were dotted with minute black specks, 
presenting a “‘ cut-beard” appearance. Shortly afterwards purple blotches were 
discovered all over the body. The child moaned incessantly, occasionally 
breaking out into a shriek, and “could not be kept warm, the flesh feeling as 
hard and as cold as marble, even through its clothes,”—as one of the nurses 
remarked. Convulsions now set in, the pupils became widely dilated, and it 
died about twenty hours after birth. Dr. G. remarked that, although sclero- 
derma was a very rare disease in this country, it was by no means so in Europe, 
where it attacks adults as well as infants; that, however, so far as his readin 
went, he believed this case of scleroderma in utero to be unique, and he h 
therefore asked Dr. Wm. F. Jenks to make an examination of the body and 
skin, which he had kindly consented to do; and with the following result :— 

On the face and neck there are numerous petechiw, which are also scattered 
sparingly over the abdomen, thighs, and buttocks. The skin is of a yellowish 
hue. The normal roundness of outline is wanting. 

When pinched up between the fingers it is found to have lost its elasticity, 
retaining the form which it is made to assume, while in the flexures of the 
joints it is thrown into thick heavy folds. The pitting made by pressure with 
the finger slowly disappears. The features of the child are somewhat effaced 
by a general tumefaction of the integument. The entire scalp is oedematous, 
and on section an extensive hemorrhagic clot is found under the gallea aponeu- 
rotica, and a second also under the periosteum of the left parietal bone. The 
anterior portion of the scalp is infiltrated with a deep-yellow coagulated serum 
which could with difficulty be pressed from the meshes of the connective tissue. 
‘The posterior fontanelle is large and bulging. The entire convex surface of the 
cerebrum is covered with semi-coagulated blood, while several large firm coagula 
occupy the middle and posterior fosse of the cranium. 

The brain is unusually firm, of a delicate transparent bluish tint, and markedly 
anemic. There is no effusion in any of the ventricles. The spinal cord is not 
removed, but, so far as can be ascertained zn setu, a general hemorrhagic oozing 
had taken place between the membranes and the cord. 

The epidermic layer of the skin is rather diminished than increased in thick- 
ness, while the corium is greatly hypertrophied. The lobules of adipose tissue 
are widely separated from one another by bands of connective tissue, so that a 
fringed or jagged appearance is produced when the skin is reflected from the 
thoracic walls. The heart is contracted and empty. (The condition of the 
dactus arteriosus and of the foramen ovale was not observed.) The lungs are 
anemic, and the boundaries of the lobules rendered very distinct by the hyper- 
trophied condition of the interstitial connective tissue. ‘The liver is pale and 
bloodless. The gall-bladder is distended to its utmost capacity, its duct being 
so obstructed that the finest probe cannot be introduced; by very forcible pres- 
sure, however, between the fingers, a dark syrupy bile can be forced out. The 
adipose tissue surrounding the kidneys presents the same dry stearine-like 
character which has already been mentioned. The kidneys are thy. The 
pyramids display delicate yellowish-red radiating lines, due to the usual uric 
acid infarctus of the first week of infantile life. 

Microscopic Examination of the Skin.—The papille are nearly absent, bei 
only indicated here and there. The tissue of the epidermis and rete Malpighiil 
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is normal, but an extensive growth of connective tissue and elastic fibres has 
trebled the normal development of the corium. These fibres form a firm re. 
ticular tissue, compressing the vessels, and causing their subsequent atrophy. 
The hair-follicles and sebaceous glands are hypertrophied and surrounded by a 
growth of connective tissue, by which the terminal extremity of the duct has 
in some instances been closed, and the subsequent accumulation of sebaceous 
matter and epithelium has produced a globular dilatation of the tube. The 
lobules of adipose tissue are widely separated from one another by broad bands 
of tense, fibrous connective tissue. 


Pistol-ball Wound of Heart ; Death on Fifth Day.—Dr. G. F. Dupuey records 
(The Medical Archives, March, 1871) the following interesting case. J. H. 
L,, wet. 38, of vigorous and robust constitution, was wounded on Feb. 5th by a 
bullet from a small four-barrelled pistol, the ball entering the left chest about 
an inch to the left of the nipple. After receiving the wound he walked to his 
room, and on the following day was brought to this city, by railroad, a distance 
of 162 miles; and after reaching here expressed confidence in his ability to 
be out in a few days; indeed, thought himself able to attend a dance that came 
off that evening, but was dissuaded from making the attempt. He died on 
Feb. 9th. 

A post-mortem revealed that the bullet had passed between the fifth and 
sixth ribs, through the lower lobe of the left lung, through the pericardium, 
and penetrating the left ventricle of the heart at about two-thirds way from 
the base to the apex, had passed through the cavity of the ventricle and 
lodged in the base of the heart at the junction of the ventricle with the auricle. 
There had been a small amount of hemorrhage into the pericardial sac. 

The length of time the man lived with the bullet in his heart, the apparently 
entire absence of shock and of all fatal indications, as also, the fortitude and 
endurance manifested after so deadly a wound, are all matters of professional 
interest. 

[Wounds of the heart penetrating its cavities—except, perhaps, when made 
by an acupuncture needle—are, we believe, very sina fatal ; but the length 
of time which persons survive after such an accident is sometimes considerable. 
In the number of this Journal for May, 1829 (vol. iv. p. 263), will be founda 
report of a case in which the patient lived sixty-seven days, and on post-mortem 
examination, three shots were found lying loose in the cavity of the right ven- 
tricle, and two in the right auricle. In the subsequent number of this Journal 
(vol. iv. p. 307) there is an interesting paper by the late John Redman Coxe, 
M.D., on wounds of the heart, in which the learned author refers to a very 
large number of cases of. this kind, in which life continued for various periods 
after the accident. 

In the Dictionnaire des Sciences Médicales, under the article Wounds of the 
Heart, there is also a large collection of cases. 

Arrep Po.anp, Esq. (Hotmes, System of Surgery, 1st ed., vol. xi. p. 376), 
also refers to quite a number of cases in which the patients survived for various 
periods, in one five weeks ; and also several instances in which complete recov- 
ery seems to have taken place.—Eb. ] 

A Dime ejected from the Trachea by Vomiting.—Dr. Lorenzo Hussarp, 
Assistant Surgeon U.S. A., relates (Pacific Med. Journ., June, 1871) the case 
of a soldier, who was playing with a dime, by tossing it into his mouth, when 
the coin passed through the glottis into the trachea and lodged at the point of 
the bifurcation of the right bronchial tube. By inflating the lungs, and then 
making a strong effort at expiration, the ‘‘ piece” would rise into the trachea, 
but when it reached the glottis suffocation was so imminent he was forced to 
allow it to descend. : 

Dr. H. states that three hours after the accident, he determined, while the 
piece was still movable, to try the experiment of vomiting, with the hope that 
in the effort of vomiting it might be ejected. In this he was not disappointed 
for in the very first effort it was throwa out with considerable force. 
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AUXILIARY FACULTY OF MEDICINE. 

Harrison Auten, M. D., Professor of Zoology and Comparative Anatomy. 
Horatio C. Woop, Jr., M. D., Professor of Botany. 
F, V. Haypen, M. D., Professor of Mineralogy and Geology. 
Heyry Harrsnorne, M.D., Professor of Hygiene. 
Joux J. Rese, M.D., ee of Medical Jurisprudence, including Toxi- 

The Seventh Course of the Auxiliary Lectures will begin on the last Monday in 
March, and terminate the last Thursday in June. These Lectures are free to all 
Students of the regular Medical Course. 

R. E. ROGERS, M. D., Dean of the Medical Faculty, 
W. H. Satvapor, Janitor, Oniversity Building. 
University Building. 
P. S.—Board may be had at from $4 50 to $6 per week. 
*,* Alumni of this Department who are permanently settled, and other medical practitioners 


who desire to recetve the Catalogue and Announcement regularly, are respectfully requested to 
send their addresses to the Dean, P. O. Box 2838, Philadelphia. 


James Tyson, M.D., 


301 


302 American Journal of Med. Sciences. 


BELLEVUE HOSPITAL MEDICAL COLLEGE—CITY OF 
NEW YORK. 
SESSION OF 1871-72. 


Tue Collegiate Year in this Institution embraces a Preliminary Autumnal Term, 
the Regular Winter Session, and a Summer Session. 

The Preliminary Autumnal Term for 1871-72, will commence on Wednesday, Sep- 
tember 13, 1871, and continue until the opening of the Regular Session. During this 
term, instruction, consisting of didactic lectures on special subjects and daily clinical 
lectures, will be given, as heretofore, by the members of the Faculty. Students 
designing to attend the Regular Session are strongly recommended to attend during 
the Preliminary Term, but attendance during the latter is not required. During the 
Preliminary Term Clinical and Didactic Lectures will be given in precisely the same num- 
ber and order as in the Regular Session. 

The Regular Session will commence on Wednesday, October 11, and end about the 
lst of March, 1872. 

FACULTY 


Isaac E. Taytor, M. D., Emeritus Professor of Obstetrics and Diseases of Women 
and Children, and President of the College. 

James R. Woop, M. D., LL.D., Emeritus Professor of Surgery. 

Forpyce Barker, M. D., Professor of Clinical Midwifery and Diseases of Women. 

Frank H. Hamitron, M. D., LL. D., Professor of Practice of Surgery with Opera- 
tions and Clinical Surgery. 

Lewis A. Sarre, M. D., Professor of Orthopedic Surgery and Clinical Surgery. 

ALExanpDER B. Mort, M. D., Professor of Surgical Anatomy with Operations and 
Clinical Surgery. 

W. H. Van Buren, M.D., Professor of Principles of Surgery with Diseases of the 
Genito-Urinary System and Clinical Surgery. 

Bengamin W. McCreapy, M. D., Professor of Materia Medica and Therapeutics and 
Clinical Medicine. 

Wittiam T. Lusk, M.D., Professor of Obstetrics and Diseases of Women, Dis- 
eases of Infancy, and Clinical Midwifery. 

Srepuen Smirn, M.D., Professor of Descriptive and Comparative Anatomy and 
Clinical Surgery. 

Austin Fuiint, M. D., Professor of Principles and Practice of Medicine and Clinical 
Medicine. 

R. Oapen Doremusy M. D., Professor of Chemistry and Toxicology. 

Witiiam A. Hammonp, M. D., Professor of Diseases of the Mind and Nervous System 
and Clinical Medicine. 

Austin Fiivt, Jr., M.D., Professor of Physiology and Microscopy, and Secretary of 
the Faculty. 

SPECIAL LECTURES IN THE REGULAR TERM. 

OPHTHALMOLOGY . By Professor Henry D Noyes, M. D. 
Diseases OF THE SKIN . Epwarp L. Keyes, M. D. 

A distinctive feature of the method of instruction in this College, is the union of 
clinical and didactic teaching. All the lectures are given within the hospital grounds. 
During the Regular Winter Session, in addition to four didactic lectures on every 
week day, except Saturday, two or three hours are daily allotted to clinical instruc- 
tion. The union of clinical and didactic teaching will also be carried out in the Sum- 
mer Session; nearly all of the teachers in this Faculty being physicians and surgeons 
in the Bellevue Hospital and the great Charity Hospital on Blackwell’s Island. 

The Summer Session will ist of two Recitation Terms; the first from March 
14th to July Ist, and the second from September Ist to the opening of the Regular 
Session. During this Session there will be daily recitations in all the departments 
held by members of the regular Faculty and their assistants. Regular Clinics will 
also be held daily. 


Fees for the Regular Session. 

Fees for Tickets to all the Lectures during the Preliminary and Regular Term, including 

Demonstrator’s Ticket (including material for dissection) 


Fees for the Summer Session. 
Matriculation (Ticket good for the following Winter) . . 
Chemical Laboratory (including material) . 
Dissecting (Ticket good for the following Winter) . 
For the Annual Circular and Catalogue, giving regulations for graduation and other information, 
address the Secretary of the College, Prof. Acstix Fiint, Jn., Beilevue Huspital Medical College. 
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HARVARD UNIVERSITY. 
MEDICAL DEPARTMENT—Bosron, Mass., 1871-72. 
Changes in the Plan of Study and the Requisites for a Degree. 


The Regular Course of Study for persons who begin their medical education at 
this School, will occupy three full years. The year will begin on the Thursday fol- 
lowing the last Wednesday in September, and end on the last Wednesday in June, 
and will be divided into two equal terms. The instruction will be given by Lectures, 
Recitations, and Practical Exercises, throughout the year. The genera) subjects of 
the Regular Course of study are:— 

For the first year—Anatomy, Physiology, and General Chemistry 

For the second year—Medical Chemistry, Materia Medica, Pathological Anatomy, 

Theory and Practice of Medicine, Clinical Medicine, Surgery, 
and Clinical Surgery. 

For the third year—Pathological Anatomy, Therapeutics, Obstetrics, Theory and 

Practice of Medicine, Clinical Medicine, Surgery, and Clinical 
Surgery. 

No student will receive his degree until he has passed a satisfactory examination 
in all the above-mentioned subjects. Examinations in all these subjects will be held 
at the beginning, middle, and end of each year. 

Students who take the regular course of the School will be divided into three 
classes according to their time of study and proficiency. Students may be admitted 
to advanced standing in the regular course; but all persons who apply for admission 
into the second or third year’s class must pass an examination in the branches 
already pursued by the class to which they seek admission. Students who fail in 
any subject at one examination may be examined again at the next examination. 
The regular examinations will be held in the following ordér:— 

At the end of the first year—Anatomy, Physiology, and Chemistry. 

At the end of the second year—Medical Chemistry, Materia Medica, and Patho- 

logical Anatomy. 

At the end of the third year—Therapeutics, Obstetrics, Theory and Practice of 
Medicine, Clinical Medicine, Surgery, and Clini- 
cal Surgery. 

Students who began their professional studies elsewhere may be admitted to the 
School and become candidates for a degree without joining the regular classes; such 
students may take up the subjects which they have not previously studied, in such 
order as may be thought best, passing the examinations at the beginning, middle, and 
end of each year. 

Students who do not intend to offer themselves for a degree, may join the School 
for one term or more, and pay for instruction in such subjects as they select. Such 
students will be furnished, without examination, with certificates of attendance. 

Requirements for a Degree.—Every candidate must be twenty-one years of age; 
must have studied medicine three full years, have spent at least one continuous year 
at this School, have passed the required examinations, and have presented a thesis. 

Fees —For Matriculation, $5; for the Year, $200; for either Term, $120; for 
Graduation, $30; for courses in single subjects, according to the detailed announce- 
ment, 


t@ The plan will go into operation on Sept. 28th, 1871, but the changes above 
described will not affect students who have already entered the School, unless by 
their choice. 


For further information, address Dr. C. ELLIS, Dean. 
114 Boyiston Street, Boston. 
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JEFFERSON MEDICAL COLLEGE, PHILADELPHIA. 


The next Annual Session will commence on the 2d Monday in October, 1871, 
Preliminary Lectures will begin on the first Monday in September. 


FACULTY. 
Joszpn Pancoast, M. D., Professor of Anatomy. 
Samvuet D. Gross, M.D., Professor of Surgery. 
8S. Henry Dickson, M.D., Professor of Practice of Medicine. 
M.D., Professor of Obstetrics. 
B. Howarp Rayp, M. D., Professor of Chemistry. 
Joun B. Brppte, M. D., Professor of Materia Medica. 
J. Arrken Meigs, M. D., Professor of Institutes of Medicine. 


Fees for full course (in common with all the regular colleges of Philadelphia and 
New York), $140; Matriculation, $5; Graduation, $30. 

Board from $5 to $7 per week. Clinical Instruction will be given daily at the 
College and twice a week at the Philadelphia and Pennsylvania Hospitals. Ample 
material for dissection is provided under the new anatomy act. 

For full particulars see the annual announcement, which will be sent on application 
to B. HOWARD RAND, M.D., 

Dean of the Faculty. 


ALBANY MEDICAL COLLEGE. 
TERM, 1871. 


FACULTY. 


James MoNavaurton, M.D., President; Theory and Practice of Medicine. 
James H. Anmssy, M. D., Principles and Practice of Surgery and Clinical Surgery. 
Epmunp R. Peastexz, M. D., LL. D., Diseases of Women. 
Wituram P. Seymour, M.D., Obstetrics and Diseases of Children. 
MerevitrH Crymer, M. D., Diseases of the Nervous System and of the Mind. 
Joun V. Lansino, M. D., Physiology and Clinical Medicine. 
Aubert Van Derverr, M., D., General and Special Anatomy. 
Heyry R. Haskins, M. D., Surgical and Descriptive Anatomy. 
Gzorce T. Stevens, M. D., Ophthalmic and Orthopedic Surgery. 
Joun M. Bicetow, M. D., Materia Medica. 
Maovrice Perkins, A. M., Chemistry and Toxicology. 
Hon. Ina Harazis, LL. D., President of the Board of Trustees; Medical Jurispru- 
dence. 
The next Term commences on the first Tuesday in September, 1871, and continues 
sixteen weeks. For Circulars, apply to 
J. V. LANSING, M.D., Registrar. 


SMITH ON WASTING DISEASES OF CHILDREN—New Edition—Just Ready. 


ON THE WASTING DISEASES OF INFANTS AND CHILDREN. 


By EUSTACE SMITH, M.D., 
Physician to the Northwest London Free Dispensary for Sick Children, and to the Metro 
politan Dispensary, &c 
Second American, from the Second Revised and Enlarged English Edition. 
In one very handsome octavo volume of 266 pages ; extra cloth, $2 50. 

This chapter on Dietetics is well worth the whole price of the book, and together 
with the clear, complete, and scientific descriptions of disease, its etiology, sympto- 
matology, pathology, and treatment, render the work invaluable and indispensable to 
the physician.—St. Louis Medical Archives, April, 1871. 

Although the work is excellent, being practical and to the point, yet the latter 
chapter struck our attention as being more than usually clear in detail, and present- 
ing the subject in a light that would rivet the attention at once.—/ndiana Journal of 
Medicine, May, 1871. 
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